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FULL COMMITTEE HEARINGS ON H. R. 6548, TO AMEND U. M. T. 
AND SERVICE ACT AS REGARDS PERSONS IN MEDICAL, DENTAL, 
AND ALLIED SPECIALIST CATEGORIES 


House or REPRESENTATIVES, 
CoMMITTEE ON ARMED SERVICES, 
Washington, D.C., Tuesday, May 7, 1957. 
The committee met at 10 a. m., Hon. Carl Vinson, chairman, pre- 
siding. 
The CuarrmMan. Now, members of the committee, the next bill. We 
Will open hearings on H. R. 6548. 
(H. R. 6548 follows :) 


{Committee print, May 4, 1957] 
[H. R. 6548, 85th Cong., Ist ses.] 
(Strike out all after the enacting clause and insert the part printed in italic] 


A BILL To amend the Universal Ce Training and Service Act, as amended, as regards persons in 
the medical, dental, and allied specialist categories 


Be it enacted by the Senate and House of en of the United States of 
America in Congress assembled, Fhet seetion 4 te} of the Universal Military Prain- 
ing and Service ‘et (60 U- 8: C- App: 454 (a}) is amended by inserting the fol- 


lowing new paragraph before the last paragraph thereof: 
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That section 4 (a) of the Universal Military Training and Service Act (50 U.S. C. 
App. 454 (a)) ts amended by inserting the following new paragraph before the last 
paragraph thereof: 

“‘No person in the medical, dental, and allied specialist categories shall be inducted 
under the provisions of this subsection if he applies or has applied for an appointment 
as a Reserve officer in one of the Armed Forces in any of such categories and is or has 
been rejected for such appointment on the sole ground of a physical disqualification.”’ 

Sec. 2. Section 4, Universal Military Training and Service Act, as amended (50 
U. S. C. App. 454), is amended by adding the following new subsection at the end 
thereof: 

(1) (1) Subject to section 2 of this title, the President may order to active duty (other 
than for training), as defined in section 101 (22) of title 10, United States Code, for a 
period of not more than twenty-four consecutive months, with or without his consent, 
any member of a reserve component of the Armed Forces of the United States who is in a 
medical, dental, or allied specialist category, who has not attained the thirty-fifth 
anniversary of the date of his birth, and has not performed at least one year of active 
duty (other than for training). This subsection does not affect or limit the authority 
to order members of the reserve components to active duty contained in section 672 of 
title 10, United States Code. 

““(2) For the purposes of computation of the periods of active duty (other than for 
training) referred to in subsection (1), credit shall be given for all periods of one day 
or more performed under competent orders, except that no credit shall be allowed for 
periods spent in student programs prior to receipt of the appropriate professional 
degree or in intern training. 

(3) Any person who is called or ordered to active duty (other than for training) 
from a reserve component of the Armed Forces of the United States after September 6, 
1950, and thereafter serves on active duty (other than for training) as a medical, dental, 
or allied specialist for a period of twelve months or more shall, upon release from active 
duty or within siz months thereafter, be afforded an opportunity to resign his com- 
mission from the reserve component of which he is a member unless he is otherwise 
obligated to serve on active military training and. service in the Armed Forces or in 
training in a reserve component by law or contract. 

“(4) Any physician or dentist who meets the qualifications for a Reserve com- 
mission in the respective military department shall, so long as there is a need for the 
services of such a physician or dentist, be afforded an opportunity to volunteer for a 
period of active duty (other than for training) of not less than twenty-four months. 
Any physician or dentist who so volunteers his service, and meets the qualifications 
for a Reserve commission shall be ordered to active duty (other than for training) for 
not less than twenty-four months, notwithstanding the grade or rank to which such 
physician or dentist is entitled. 

Sec. 3. Section 4 (j), Universal Military Training and Service Act, as amended 
(50 U. S. C. App. 454 (j)), ts reenacted with the following amendments: 

(A) Strike out the words ‘‘as referred to in subsection (i)’’ in the first sentence; and 

(B) Strike out “fifty-first” and insert “‘thirty-fifth” in the last sentence of the second 
paragraph. 

Sec. 4. Section 5 (a) of the Universal Military Training and Service Act (50 
U. S. C. App. 456 (a)) is amended by striking out the third proviso and inserting the 
following in place thereof: ‘‘Provided further, That nothing herein shall be construed 
to prohibit the President, under such rules and regulations as he may prescribe, from 
providing for the selection or induction of persons by age group or groups or from pro- 
viding for the selection or induction of persons qualified in needed medical, dental, or 
allied specialist categories pursuant to requisitions submitted by the Secretary of 
Def:nse: And provided further, That, notwithstanding any other provision of law, 
except section 314 of the Immigration and Nationality Act (8 U.S. C. 1425), no per- 
son who is qualified in a needed medical, dental, or allied specialist category, and who 
wa liable for incuction under section 4 of this title, shall be held to be ineligible for ap- 
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pointment as a commissioned officer of an Armed Force of the United States on the 
sole ground that he is not a citizen of the United States or has not made a declaration 
of intent to become a citizen thereof, and any such person who is not a citizen of the 
United States and who is appointed as a commissioned officer may, in lieu of the oath 
prescribed by section 1757 of the Revised Statutes, as amended (5 U.S. C. 16), take 
such oath of service and obedience as the Secretary of Defense may prescribe:”. : 

Sec. &. Section 5 of the Universal Military Training and Service Act (40 U.S. C. 
App, 455) is amended by adding the following new subsection at the end thereof: 

‘“(c) Notwithstanding any other provision of law, any qualified person who— 

(1) is liable for induction; or 

‘““(2) as a member of a Reserve component is ordered to active duty, 
as a physician, or dentist, or in an allied specialist category in the Armed Forces of 
the United States, shall, under regulations prescribed by the President, be appointed, 
reappointed, or promoted to such grade or rank as may be commensurate with his pro- 
fessional education, experience, or ability: Provided, That any person in a needed 
medical, dental, or allied specialist category who fails to qualify for, or who does not 
accept, a commission, or whose commission has been terminated, may be used in his 
professional capacity in an enlisted grade.” 

Sec. 6. Section 6 (b), Universal Military Training and Service Act, as amended 
(60 U. 8. C. App. 456 (b)), ts amended by adding at the end of paragraph (5) the 
following new clause: 

““(E) periods of active duty performed by medical, dental, or allied specialists in 
student programs prior to receipt of the appropriate professional degree or in intern 
training.”’ 

Sec. 7. Section ? of the Act of September 9, 1950, chapter 939 (64 Stat. 826), as 
amended, is amended to read as follows: 

“Sec. 7. This Act, except for section 3 and section 5, terminates at the close of June 
30, 1957.” 

Sec. 8. This Act takes effect July 1, 1957. 


The Cratrman. Now, I have prepared a statement giving all the 
pertinent facts of this bill, but I am going to ask Mr. Blandford to 
read this as I sort of suffer all the time with bronchitis, and it is a 
little difficult sometimes to enunciate as I should. I am going to ask 
him to read it. 

Mr. Blandford, read the statement, please. 

Mr. Bianprorp. All right,sir. [Reading. | 

We are meeting today to begin hearings on a measure that will en- 
able the armed services to meet their medical and dental needs for the 
next 2 years. 

The Department of Defense submitted their proposal in the form of 
H. R. 6548, a bill to amend the Universal Military Training and Serv- 
ice Act, as amended, as regards persons in the medical, dental, and 
allied specialist categories. 

After going over this bill, it occurred to me that there were many 
provisions of existing law that were not contained in the Department 
of Defense proposal that should be reenacted even though under the 
proposed legislation we will only involuntarily call to active duty or 
induct individuals who are registered under the regular draft law and 
liable because they were deferred on or after June 20, 1951. 

Thus, I have had a committee print prepared which contains what 
I believe to be necessary amendments to the proposed legislation in 
order to provide a law that will be as fair as possible to everyone con- 
cerned. In doing this, I struck out all after the enacting clause and 
substituted the committee print which is now before you. The com- 
mittee print is the bill which we will consider today. 

Now, as we all know, the Doctors Draft Act expires on July 1, 1957. 

However, we will require approximately 10,500 physicians each 
year for the next 2 years to provide adequate medical care for our 
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armed services. This figure includes one-half of the residents but does 
not include any of the interns who are drawing active duty pay. 

In fiscal] 1958 we'll have 588 interns on active duty in medical and 
civilian hospitals, and in fiscal 1959 there will be 602 interns. In fiscal 
1958 we will have 1,473 residents drawing active duty pay and in fiscal 
1959 the same number. 

Some of these people will be undergoing training in military 
hospitals and others in civilian hospitals. In arriving at the ratio au- 
thorized by the Department of Defense, one-half of the residents are 
counted, but all of the interns, as I have mentioned, are excluded. 

As you know, a medical school graduate must complete a year’s in- 
ternship in most cases before he qualifies as a physician. Those whe 
wish to specialize go into residency training and it is from this group 
of residents that we will obtain physicians ‘with additional experience 
and specialization. 

Now, up until July 1 of this year, the ratio of physicians that has 
been authorized for the armed services has been three per thousand 
troop strength. The law actually authorizes six per thousand troop 
strength, but limitations have been imposed by the Department of 
Defense based upon the recommendations of the Health Resources Ad- 
visory Committee—a civilian committee appointed by the President to 
make recommendations in the field of military medicine. 

After July 1, 1957, the ratio will be increased to 3.4 physicians per 
thousand troop strength on an overall Department of Defense ratio 
but, of course, this ratio will vary among the services because of the 
particular needs of each of the services. The increased ratio from 
3 per thousand troop strength to 3.4 per thousand troop strength 
was recommended by the Health Resources Advisory Committee. 

In order to maintain the annular requirement of 10,500 phy siclans 
for the next 2 years, it is estimated that approximately 2,400 phy- 
sicians will be required through involuntary means during fiscal 1958 
and 2,700 in fiscal 1959, or a total of 5,100 during the next 2 fiscal 
years. 

To meet the required input of 2,400 physicians for fiscal 1958 there 
will be an available pool of approximately 3,542 physicians who would 
be liable for service under H. R. 6548, the Department of Defense 
proposal. In fiscal 1959, to meet the need for 2,700 physicians, there 
will be an available pool of approximately 4,087 physicians. 

The requirement for dentists based upon a ratio of 2 per thou- 
sand troop strength indicates that in order to maintain an annual 
dental strength of approximately 6,000 dentists, 1,100 will be needed 
in fiscal 1958 and 1,600 in 1959. 

To meet the need for 1,100 dentists in fiscal 1958 there will be ap- 
proximately 1,478 dentists available under the terms of the Depart- 
ment of Defense proposal. To meet the need for 1,600 dentists in 
fiscal 1959 there will be approximately 2,022 dentists available. 

Now, the bill submitted by the Department of Defense with regard 
to the procurement of physicians and dentists to meet the needs of 
the armed services for the next 2 years contemplates the granting of 
authority to the President to issue special calls for physici ians and 


dentists for duty in the Armed Forces in lieu of calls under the Doe- 
tors Draft Act, which expires on July 1, 1957. 








1287 


The proposed legislation will limit such special calls for this cate- 
gory of personnel to persons who are otherwise liable for induction 
under the regular draft law. 

As you know, the present regulator draft law permits the indue- 
tion of persons up to the age of 35 if they were deferred at any time 
on or after June 20, 1951, Thus individuals born prior to June 20, 
1925—you subtract that from the 1951—were over the age of 26 on 
June 25, 1951, and are thus free from the extended liability enacted 
into law on June 19, 1951, based upon previous deferments. ‘These 
people will not be liable for service under the Department’s proposal. 

As a result, under H. R. 6548, no physician or dentist could be in- 
ducted or ordered to active duty who is now over the age of 32, or 
next year is over the age of 33, or in 1959 is over the age of 34. As 
you can see, that will increase 1 year each year for the next 3 years. 

Under the proposed legislation, the President will be authorized 
to make special calls from persons liable for induction in needed med- 
ical, dental, or allied specialist categories pursuant to requests sub- 
mitted by the Secretary of Defense. 

Most of these physicians and dentists will come from the group who 
are over the age of 26 and presently under the age of 82. In addition, 
the Department of Defense measure also continues the provision of 
existing law that physicians and dentists who are not citizens of the 
United States will not be ineligible for appointment as commis- 
sioned officers even though they are not citizens. 

H. R. 6548 also provides that no person in the medical, dental, and 
allied specialist categories “shall be inducted if he applies or has ap- 
plied for an appointment as a Reserve officer in one of the Armed 
Forces in any of such categories and is or has been rejected for such 
category on the sole ground of physical disqualification.” This is a 
reiteration of present law, but more liberal, since present law offers this 
protection only to those over 35. 

Under section 3 of the proposed legislation any person who is liable 
for induction or, as a member of a Reserve component is ordered to 
active duty as a physician or dentist shall be “appointed, reappointed, 
or promoted to such grade or rank as may be commensurate with his 
professional education, experience or ability.” 

However, the proposed legislation also provides that any person in a 
needed medical, dental, or allied specialist category “who fails to qual- 
ify for, or who does not accept a commission or whose commission has 
been terminated, may be used in his professional capacity in an en- 
listed grade.” This, also, is similar to existing law. 

The proposed legislation will continue in effect two provisions of 
the original doctors draft law, one of which amended the National 
Security Act so as to authorize the interservice transfer of commis- 
sioned oflicers of the medical services or corps, and will also continue 
in effect. that portion of the doctors draft law which provides that a 
person inducted under that law as a private, shall not receive the spe- 
cial pay provided for doctors. (However, doctors inducted under the 
Department of Defense proposal, or under the regular draft law, who 
later qualify for commissions would be eligible for special pay.) 

There are several provisions of the doctors draft law which will 
otherwise expire on July 1, 1957, which were not contained in the De- 
partment of Defense proposal, but are contained in the committee 
print. And what follows now are the amendments that the chairman 
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has suggested to the committee and which are incorporated in the com- 
mittee print. 

One deals with the National Advisory Committee. This Commit- 
tee—that is, the National Advisory Committee—in conjunction with 
State and local advisory committees, now makes determinations with 
respect to persons in residency training programs who shall be recom- 
mended for such deferments. These committees, working in conjunc- 
tion with the local boards, also make recommendations with respect 
to the selection of medical and dental personnel. Tf believe H. R: 6548 
should be amended so as to continue the National Advisory Commit- 
tee, as well as the other local and State committees. 

Another provision that is now contained in the doctors draft law 
which is not recommended for renewal in the Department of De- 
fense proposal deals with the authority of the President to in- 
voluntarily order to active duty with or without their consent mem- 
bers of the Reserve components of the Armed Forces. 

Perhaps this is not an important problem, but it could raise some 
interesting legal complications if a physician over the age of 26 ap- 
plied for a commission and then refused to comply with his orders. 
The services would terminate his commission, but then just about 
the time he was going to be drafted, he could conceivably again 
apply for another commission and repeat the process. 

In my opinion, we should insert an involuntary recall provision 
in the bill for those who accept commissions, similar to that con- 
tained in existing law. 

Another provision of existing law which otherwise would expire 
on July 1, 1957, and which is not contained in H. R. 6548, but is con- 
tained in the committee print, permits a physician or dentist who 
meets the qualifications for a Reserve commission to be afforded an 
opportunity to volunteer for a period of active duty of not less than 
24 months. 

If you will recall, this was inserted in Public Law 84 in order to 
assist in solving the problem of obtaining a sufficient number of 
physicians and dentists. Prior to this time the services were not 
accepting volunteers from older doctors because it was necessary to 
give them higher rank. I believe the bill should be amended so 
as to re-enact this provision. 

Another provision, now contained in existing law, and not con- 
tained in the Department of Defense proposal, but contained in the 
committee print, deals with the termination of commissions. 

Persons who are appointed, inducted, or enlisted in the armed serv- 
ices after attaining the age of 26 do not incur a Reserve obligation. 
That is the basic law. However, only indefinite commissions are 
given today. Thus, some doctors who are appointed Reserve officers 
after attaining the age of 26, and never having any prior connection 
with the armed services, may understandably want legislative protec- 
tion against being continued in the Reserve without their consent. 
Perhaps the bill should also be amended by reinserting this provi- 
sion, and that is also contained in the committee print. 

The first witness this morning is the Honorable Stephen Jackson, 
Deputy Assistant Secretary of Defense. 

The Cuatrman. Now, members of the committee, that is briefly 
what the bill seeks to do, and the substitute or the committee print. 
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Now, the thought that is running through my mind, after studying 
this bill : there should be some time limit placed on it, of at least July 1, 
1959. Because otherwise, this is permanent legislation as long as 
there is any draft law on the books. 

Now, before we go into that, we have this morning Mr. Jackson. 

Mr. Kitpay. Mr. Chairman, may I ask Mr. Blandford a question to 
‘be sure I understand this? 

The Crarrman. Yes. 

Mr. Kitpay. Do I understand that this bill would not create any 
liability for draft of doctors, as such ¢ 

Mr. Scansvom. No, sir. This bill does provide liability for a draft 
of doctors, as such, because today the President can only take people 
over the age of 26 by age groups. 

Mr. Kitpay. The point I am getting at is that this will apply only 
ito persons who.are now vulnerable for the draft. 

Mr. Buanprorp. That is correct. 

Mr. Kivpay. It doesn’t create a vulnerability. It applies only to 
‘persons who are already vulnerable ? 

Mr. BLanprorp. Yes, sir, that is correct. 

Mr. Kitpay. But it permits the calling of doctors without calling 
necessarily a great many other people in the same age group. 

Mr, Buanprorp. That is correct. 

Mr. Kirpay. For infantrymen or what not. 

Mr. Buanprorp. Exactly right. 

The Cuatrman. Mr. Kilday has cleared up a very important point. 

Mr. Kitpay. The next question would be, would a man who had 
‘satisfied his draft obligation by having served perhaps as a private 
in the infantry for a period of 24 months be liable to again be drafted 
because he has become a doctor ¢ 

Mr. Bianprorp. No, sir. He is a veteran under the law and if he has 
«completed 12 months or more of active duty, he cannot be drafted, 
regardless of why he was discharged. 

Mr. Kirpay. Then, the situation is that under the law as it has 
existed for some time, I believe under an amendment offered by Mr. 
Cole in connection with an extension of the draft law, any person who 
has been deferred from service or from the draft remains vulnerable 
to the draft until he reaches the age of 35, notwithstanding the other 
‘limitations of 26? 

Mr. Bianprorp. Yes, sir, that is exactly correct. 

Mr. Kizpay. And this only would permit the call of persons pre- 
viously deferred and still vulnerable until 35 or persons under 26? 

Mr. Buanprorp. Yes, sir, that is right. 

Mr. Kixpay. Because they are doctors and you can take them as 
such and not have to take a lot of infantrymen and others that you do 
not need. 

Mr. Bianprorp. Yes, sir, that is exactly correct. 

Mr. Kixpay. So it actually reduces the total number who might have 
‘to be drafted if we don’t amend the law. 

Mr. Bianprorp. Oh, absolutely. Otherwise, to get these people, you 
would have to take them by age groups and you would have to draft 
‘thousands of people to get one doctor. 

Mr. Kitpay. You would have to draft thousands of infantrymen ? 

Mr. Bianprorp. Yes, sir. 
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Mr. Rivers. May I ask one question. What about a doctor in the 
National Guard in good standing or in the Reserve in good standing, is 
he liable under this act ? 

Mr. Bianprorp. He would be liable as any other individual would 
be liable. 

Mr. Rivers. I mean as long as he is in good standing. 

Mr. BuanpForp. Well, it would be a question of when he joined the 
Reserve unit. 

Mr. Rivers. Say he is with an active unit and he is a doctor, he has 
a commission in an active unit. 

Mr. Van Zanpr. If he had a commission ? 

Mr. Rivers. Whatever kind of commission they give in the National 
Guard. 

Mr. Smart. They have a dual commission. 

Mr. Rivers. They have both of them. 

Mr. Van Zanpr. You could have a militia commission and a Fed- 
eral commission. They are different things. 

Mr. Rivers. I will cover both of them. 

What about, first, in the National Guard; and, second, in the 
Reserve ? 

Mr. Bianprorp. Well, my recollection is that if he was not a mem- 
ber of an organized unit on February 1, 1951, he remains liable for 
service as do all the other indiv iduals, 

Mr. Rivers. But as long as he is in good standing, is he not liable 
under this act? 

Mr. Bianprorp. Yes, of course he would be liable. 

Mr. Smarr. If he is a doctor? 

Mr. Brooks. If the gentleman is through, let me ask you this: If 
one of these men applies for 6 months’ training under the Reserve 
program and he takes that 6 months’ training and goes back in the 
Reserve or the guard, having had the 6 months’ training, he is no longer 
subject to the draft / 

Mr. Buianprorp. That is correct. He would extinguish— 

Mr. Brooks. Then he would not come within the terms of this law? 

Mr. Buanprorp. Mr. Brooks, that is one of the problems that will 
come up, in my opinion, in 1959, because I believe that many medical 
students and I believe may boys before they go to medical school will 

take advantage of the 6-month program. 

Mr. Brooxs. That is right. 

Mr. Buanprorp. Which will reduce the number of available physi- 
cians for service, there is no question about it. 

Mr. Brooks. I think there is no doubt about it at all. 

Mr. Buanprorp. If we made special exceptions in this law for people 
who have Reserve commissions in any organization, you would even 
reduce further the number of people who would be available for call. 
That could be the danger of it. 

Mr. Brooks. That is right. But, on the other hand, if you make 
an exception for the man who has complied with the law— 

Mr. Buanprorp. He has complied with the law, of course, and he is 
protected. If he has taken his 6 months’ program, he is home free. 

Mr. Brooxs. But you make him subject to draft again for 2 years. 

Mr. Bianprorp. No, sir, there is not a double liability provision as 
was the doctors’ draft law. This isa straight draft proposition. 
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Mr. Van Zanpr. Mr. Chairman. This young man who takes this 
months’ training, if he fails to comply with his Reserve obligations 
for the remaining 714 years of the 8-year period 

Mr. BLanprorp. He would be eligible for induction. 

Mr. Van Zanvr. That is right. And this bill would reach out and 
get him. 

Mr. Buanprorp. That is right. 

Mr. Rivers. To get back to my statement. A man in good standing 
in the Reserve or National Guard is not liable to this law—— 

Mr. BLanprorp. Yes, sir. 

Mr. Rivers. Wait a minute. 

Mr. Bianprorp. If he has prior service, he is not liable, If he has 
not had any active duty, he is liable. 

Mr. Brooks. If he has had any time of prior service, he is not liable. 

Mr. Bianprorp. Any amount of prior service that would qualify 
him for exemption under the regular draft law. 

Mr. Kinpay. Mr. Chairmain, that liability would not be created by 
this bill 

Mr. BLanprorp. No, sir. 

Mr. Kitpay. That liability already exists and it is not fixed one 
way or the other if this bill becomes law. 

Mr..Bianprorp. That is right exactly. It maintains the status quo. 

Mr. Brooks. That is right. 

The CHarrman. Mr. Secretary, the committee will be pleased to have 
you submit any observation you desire with reference to the Depart- 
ment’s bill as well as the committee print with the various amendments 
that I suggested for consideration by the committee. 

Secretary Jackson. Thank you, Mr. Chairman. 

The CoHarrMan. Now wait 1 minute. 

Members of the committee, I am going to ask that Mr. Kilday present 
this bill on the floor of the House. I am going to respectfully request 
Mr. Kilday to develop what pertinent facts the committee thinks are 
necessary for all of us to thoroughly understand exactly what this 
bill does, 

Now go ahead, Mr. Secretary. 

Secretary Jackson. I would like to clarify for the record my status 
here at this time. I am, as has been indicated on the previous bill, the 
Deputy Assistant Secretary for Manpower, Personnel, and Reserve. 

I am presently substituting for the Assistant Secretary for Health 
and Medicine, Dr. Berry, who will be here any moment 

Mr. Bianprorp. He is right here now. 

( Laughter. ) 

Secretary Jackson. Heishere. With that, I will withdraw. 

The Coatrman. Come around, Doctor. 

Dr. Berry, we will hear you. 

Mr. Bianprorp. Shortest appearance on record. 

Mr. Gupser. That is a good statement. 

Secretary Jackson. That is my briefest appearance yet. 

The Cnarrman. Dr. Berry. 

Dr. Berry. Yes, sir. 

The Cuarrman. You and Mr. Jackson sit right down there and ex- 
‘plain this bill to the committee and justify this legislation. 
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Dr. Berry. Would you like—Mr. Chairman, would you like to have 
me read this statement ? 

The Cuairman. Yes, sir; present what statement you have. 

Dr. Berry. Yes, sir. Iam Dr. Frank B. Berry, Assistant Secretary 
of Defense (Health and Medical). I appreciate the opportunity of 
appearing before your committee in support of H. R. 6548—and TI 
have just read this bill, which reads very well—*to amend the Uni- 
versal Military Training and Service Act, as amended, as regards per- 
sons in the medical, dental, and allied specialist categories. % 

The Special Doctors’ Draft Act expires on July ‘1, 1957, and the 
Department of Defense will not ask for its renewal. In lieu thereof 
we have submitted H. R. 6548 which will provide authority for the 
President to issue special calls for physicians and dentists who are 
otherwise liable for military service under the Universal Military 
Training and Service Act, as amended. In other words, physicians 
and dentists under the age of 35 who have been deferred from military 
service for the purpose of obtaining a medical and dental education 
will be subject to special calls if the military departments cannot 
obtain sufficient volunteers to meet their needs. You will note we have 
included a provision which excludes from induction those who have 
been rejected because of physical disqualification. We believe this 
to be eminently fair. 

Since passage of Public Law 497, the Medical and Dental Officer 
Career Incentives Act, there has been a marked improvement in re- 
tention and procurement of career medical and dental officers. Al- 
though sufficient time has not elapsed to evaluate properly the long- 
term effects of this legislation, indications are that it will have a bene- 
ficial effect upon the procurement of career physicians and dentists. 
In addition to the favorable results of this legislation, other procure- 
ment programs sponsored by the Department of Defense are helping 
to meet our needs for medical and dental officers. Subsequent witnesses 
will furnish you pertinent details concerning these programs. 

During the past 2 fiscal years the Department of Defense replace- 
ment requirement for physicians and dentists has been met largely 
by volunteers. These men realize they have an obligation to serve 
in the Armed Forces, but choose to volunteer rather than wait for a 
draft call. We call these obligated volunteers. During fiscal year 
1956 one draft call was placed for 150 physicians, and one for 110 
dentists. In this fiscal year, draft calls have been placed for 1,130 
physicians and nearly all were under the age of 35. This year, for 
the first time since passage of the Special Doctors’ Draft Act, there ni as 
been no call for dentists. The outlook is equally bright for fiscal ye 
1958. The military departments have enough ‘ ‘volunteers” to ca 
all of their estimated requirements for replacement of medical officers. 
There have been more “volunteers” from 1957 dental school graduates 
than can be brought to duty next year, and the number of 1958 dental- 
school graduates. with a liability for service exceeds the needs of the 
Armed Forces by about 1,000. 

We are approaching a period when there will be more physicians 
graduating from medical school with a liability for military service: 
than are needed by the Armed Forces. During the next 2 fiscal years 
more than 10,000 physicians will become available for military serv- 
ice, and the Armed Forces will probably require only 5,000 medical 
officer replacements. 
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Obviously, the Armed Forces cannot meet their entire medical offi- 
cer needs with physicians just completing intern training. Fortu- 
nately our residency deferment program, together with career resi- 
dency training programs, will help meet our needs for specialists and 
experienced physicians. Although we will not have as many special- 
ists and experienced physicians next year as the military departments 
would like to have we will have enough to provide a high level of pro- 
fessional care for our troops with the help of our excellent civilian con- 
sultant programs. Our future need for specialists should be met by 
our residency training and deferment programs which are now begin- 
ning to furnish us a yearly input of well-trained physicians. On 
July 1, 1957, with the concurrence and cooperation of selective service 
we shall have 2,100 residents, young men in their postintern or resi- 
dency training, in a deferred status. About 1,000 will be in their first 
year of training, 700 in their second year of training, and 400 in their 
last year of training. We expect to select and recommend for defer- 
ment 900 each year, for this type of further residency training. On 
July 1, 1957, 500 physicians will enter the Armed Forces as a result 
of this program, and a similar number in July 1958. Beginning in 
July 1959 and each succeeding year 900 physicians will complete their 
specialty training and enter the Armed Forces. This program, to- 
gether with other procurement programs, should meet the needs of 
the Armed Forces for specialists and experienced physicians, 

Why do we need this legislation ? 

It is my opinion that the success of these procurement programs 
is due primarily to the fact that young physicians and dentists know 
they have an obligation to serve, and prefer to volunteer rather than 
wait for the uncertainty of a selective-service call. I believe that 
unless some provision is made for the selective callup of this deferred 
group, the number of physicians and dentists who volunteer will be 
inadequate to meet our present and future replacement needs. I am 
convinced that without this legislation the Armed Forces cannot ob- 
tain enough physicians and dentists to meet their minimum require- 
ments. I strongly recommend that your committee take favorable 
action on H. R. 6548. 

And as you may recall, in the early days of the Korea incident, 
where it was thought that perhaps these young men, who had had vari- 
ous forms of training that had been paid for in their medical schools, 
might feel the obligation to serve, an extraordinarily small number 
volunteered without the need of the special draft threat behind them, 
and even then many waited to be called. 

So, judging from past experience, we thoroughly believe that there 
is need of this bill to provide a means for bringing those in who do not 
volunteer, come forth and volunteer to take part in some of the pro- 
grams that we have. 

The Cuartrman. Thank you very much, Doctor. 

Now I would like to have your comment with reference to the sug- 
gested amendments that are set out in the committee print, which are 
nothing more than a continuation of various sections of the present 
law. 

Now, first, the advisory council. 

Dr. Berry. We have purposely, from our own bill, sir—may I just 
preface my answer to that, because we omitted that from our own bill 
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which we forwarded to you, because we felt it belonged to the primary 
concern of Selective Service. 

I have written Dr. Rust, thanking him for the great service per- 
formed by his local groups throughout the Nation. I do not believe 
they are needed at the present, but I think it might be good to keep the 
form of some mechanism in case of future need. 

The Cuatrman. Then you have no objection ? 

Dr. Berry. I have no objection. 

The Cuarrman. You have no objection to that being continued to 
be the law ? 

Dr. Berry. No, sir. 

The Cuarrman. Now the other provisions that are included in the 
committee amendments that are not in the Department bill. What is 
your reaction to those ? 

Dr. Berry. I thought they were very good, sir. 

The Cuairman. Then, summing up what you said, you look with 
considerable favor on the committee print ? 

Dr. Berry. Yes, sir. 

The Cuarrman. Good. 

Now, I made a statement a moment ago that I thought probably 
there might be some time limit.. But in view of the fact that this is 
an amendment to the selective-service law—the selective-service law 
expires on July 1, 1959. 

Dr. Berry. Yes, sir. 

The Cuarrman. It naturally follows that is the time limit on this 
bill. 

Dr. Berry. Yes, sir. 

The Cuairman. Now, Mr. Kilday, I am going to ask you to ex- 
amine Dr. Berry and develop what facts you think it is important 
for the committee to ascertain so they can reach a decision in this 
matter. 

Mr. Kirpay. Doctor, on the last point you made about the doctors 
volunteering at the time of Korea, do you happen to remember how 
many doctors there were in the pool who had received assistance in 
acquiring their education and had not served ? 

Dr. Berry. I don’t recall. [7.500] 

Mr. Kitpay. Will you supply that information for the record / 

Dr. Berry. We can supply that. 

Mr. Kirpay. And at the same time I wish you would supply the 
number of those who had accepted Reserve commissions. 

Dr. Berry. Out of that pool? 

Mr. Kinpay. I think it was around 25; a very small number out of 
many thousands. 

Dr. Berry. It wasa very, very small number. 

Mr. Kirpay. I think that will lend force to what you have to say. 

Dr. Berry. Certainly not many more than 25. [33 

Mr. Kizpay. Doctor, as I understand the chairman’s statement as 
read by Mr. Blandford, the present ratio of physicians is three per 
thousand. 

Dr. Berry. At present 

Mr. Kitpay. On duty. I don’t mean authorized. 

Dr. Berry. On duty ? 

Mr. Kirpay. Well, the departmental authorized ratio. 
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Dr. Berry. Yes, sir. 

Mr. Kitpay. Is three per thousand ¢ 

Dr. Berry. That varies throughout the year depending—for in- 
stance, in the first of July and during July, August, and September 
there will be an excess of that number actually on duty, trying to 
oblige those who have asked for their service immediately after their 
internship. a 

Mr. Kitpay. And your figures that we have in the table here indi- 
cate that it is to be raised to 3.4. 

Dr. Berry. Yes, sir. 

Mr. Kitpay. Per thousand. 

Dr. Berry. We have so requested. 

Mr. Kirpay. I think we are going to have to explain on the floor 
why it is in the first year after the medic al—the Military Dependents 
Medical Care Act, we find it necessary to increase the ratio rather 
than reduce it. 

Dr. Berry. Well, we have believed for a number of years that the 
military—that the essential parts of military medicine have been 
not properly fulfilled because of the load of ordinary care type of 
medicine with which the services have been faced. For instance, the 
military schools and the military school at a higher level, with joint 
training, have been very much neglected, sir. 

Our attaché group and our military intelligence groups have been 
much neglected. 

As you recall, before I came here even, there was objection raised 
on the part of the Department of Defense to lowering the ratio as low 
as 3. And last year when the incentive group worked on their bill for 
the career incentive—Medical and Dental Officer Career Incentives 
Act—they were at a ratio of 3.4, which will afford enough excess to 
incorporate the courses that are now lacked with our medical educa- 
tion for national defense program, in which we, this coming year, will 
have 35 medical schools involved. 

There is also added duties placed upon the services in instructing 
and teaching the members of these faculties as they go about, to learn 
what is going on in the three branches of the military. 

Mr. Kinpay. Is the Dependents Medical Care Act working satis- 
factorily ? 

Dr. Berry. The dependents care bill has worked with surprising 
satisfaction. 

Mr. Kiupay. Are considerable numbers of dependents utilizing 
civilian hospitals ¢ 

Dr. Berry. A fair number are utilizing them, mostly in obstetrics 
and pediatrics, in exactly the way you yourself thought it might work, 
that those in the outlying districts are tending to remain in their own 
communities, rather than traveling long distances to hospitals. That 
is the chief group that have been benefited by it. 

Mr. Kitpay. That isall, Mr. Chairman. 

The Cuatrman. Thank you, Mr. Kilday. 

Mr. Arends, any questions ? 

Mr. Arenps. Except this, Doctor, I think Mr. Kilday raised a very 
imports int point, the question as to why the step-up from 3 percent to 
3.4 percent. I imagine we will have to be sold on that pretty well 
somewhere along the line, that we need that many doctors, under the 
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situation where you have the average health of the American boy in 
the majority of cases, with the hospitals for his dependents and so 
forth—I think that is one of the things we will have to discuss at 
length. 

Dr. Berry. Well, the Health Resources Advisory Committee has 
approved that this year, also, and I was emphasizing the lack of a 
purely military program which we have had over the past few years 
and the need, the real need for these programs. 

The CHarrman. Then you can express it this way. Then when we 
had 3 per thousand and now you are asking 3.4, it simply meant that 
when you had 3 per thousand you did not have the proper medical care 
that you felt was needed ? 

Dr. Berry. Yes, sir. 

The Cuatrman. The services required, is that it? 

Dr. Berry. We were not doing the job properly ? 

The Cuarrman. That is right. 

Dr. Berry. Yes, sir. 

The Cuatmrman. Exactly. 

Dr. Berry. Yes, sir. 

Mr. Rivers. Could I ask a question ? 

Dr. Berry. Yes, sir. 

The Cuarrman. Wait 1 minute. 

Mr. Rivers. What is your policy, Doctor, with regard to available 
dental care for dependents? 

Dr. Berry. In the services? 

Mr. Rivers. Yes, in the services. 

Dr. Berry. We are restricted, which as you know is one of the points 
that we are going to bring up in our report to you, first with an in- 
formal report probably next month. 

But that is one of the points that we have had a great deal of trouble 
with. We think it should be more liberalized. 

Mr. Rivers. Aren’t you in some areas trying to provide—— 

Dr. Berry. Yes. 

Mr. Rivers. Certain dental care? 

Dr. Berry. Yes, sir. 

Mr. Rivers. On available bases? 

Dr. Berry. Yes, sir. We have handled that by asking where the 
areas are reported to us as remote areas—by asking a statement from 
the State dental society for their concurrence or disagreement as to 
whether or not these are remote areas. 

Mr. Rivers. What about Camp LeJeune, N. C., and the Cherry 
Point area / 

Dr. Berry. I would imagine that would be certainly in one of those 
areas, although we have had a complaint from some dentists who went 
there to settle. 

The CHatrMan. Mr. Brooks, any questions? 

Mr. Brooks. Yes. 

Mr. Chairman, I am one of those that believe we ought to develop 
this thing pretty carefully here and decide when we are going to be 
able to get away from this medical draft. 

If this were a temporary measure, it seemed to me we ought to have 
a pretty good time now of knowing or a pretty good idea now of 
knowing when we are going to be able to get away from this thing. 
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I realize we have to take care of our troops. But these doctors 
were told when this went in, it was a temporary measure. And we 
are extending it and we keep on extending it. 

Now, you tell us that not only are they graduating more doctors 
now than ever, but you don’t give us any hopes as to when we will 
get out of this thing. 

Dr. Berry. Yes, sir. 

Mr. Brooks. I wanted to ask you a few questions along that line. 

Dr. Berry. Yes. 

Mr. Brooxs. But I will first ask for you to express yourself. 

Dr. Berry. Well, in the first place, by doing away with the older- 
age group, it is now brought down agewise within the provision of the 
regular Universal Military Training Act. So, in a way, that has done 
away with the special doctors draft and the most resented provision 
of it—the older-age group. 

We realize that if left to the draft alone, you might conceivably 
get—well, you would get a very uneven distribution, never meeting 
the needs at one time and conceivably bringing in perhaps more than 
were needed at another time if left to draft alone. 

Therefore, we have asked for the provision to call—a special call 
for medical, dental and allied groups in case that enough had not 
volunteered. 

Mr. Brooxs. What do you mean by special call for the medical, 
dental and allied groups? 

Dr. Berry. Within the basic age limit of the draft. 

Mr. Brooks. You mean a draft call? 

Dr. Berry. If such were needed, yes, sir. 

Mr. Brooxs. If such were needed. 

Now, how many are graduating per year from the schools and uni- 
versities at the present time in medicine ? 

Dr. Berry. Haoat 7,000 last year, and I think it will be 7,200 this 
year. 

Mr. Brooks. Now, is the number increasing ? 

Dr. Berry. Yes, sir. 

Mr. Brooks. Or static, or what? 

Dr. Berry. No, it is increasing. 

Mr. Brooxs. About how much is it increasing ? 

Dr. Berry. It is increasing one or two hundred each year. 

Mr. Brooks. One or two hundred a year. We first began to draft 
these doctors when? What year was it ? 

Dr. Berry. Korea—1952 or 1953. 

Mr. Buanprorp. 1950. 

Dr. Berry. 1951? 

Mr. BLanprorp. 1950. 

Dr. Berry. 1950, 

Secretary Jackson. September 9, 1950. 

Mr. Brooks. All right, 

We are drafting them for 7 years. Then we are producing from 
seven to fourteen hundred more doctors a year. 

Dr. Berry. Yes, sir. 

Mr. Brooks. Than we were at that time. 

Now, what about dentists? 
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Dr. Berry. The dentists have been much more static. They have a 
very, very slow rate of increase. About 3,000 are graduated a year 

Mr. Brooxs. And not any particular increase ? 

Dr. Berry. Very slight. There are 1 or 2 or 3 new dental schools 

opening, but it w ill bea very small increase. 

Mr. Brooks. Are we in worse shape with the doctors or the dentists 

Dr. Berry. Well, that is hard—you mean militarywise or overall- 
wise ? 

Mr. Brooks. Well, both. 

Dr. Berry. Both. I would say perhaps overallwise with dentists, 
but I think with the many new industries that are opening up we need 
doctors also. 

Mr. Brooks. Now, we have now available something like—you said 
seven to fourteen hundred more doctors coming on the scene each year 
to what we had prior to the draft. 

Now, the population is increasing, of course, and you need those 
people at home. That observation comes from Mr. Rivers. And you 
need more at home. But your population in the military isn’t in- 
creasing. 

I am wondering: have you made any real effort recently to get 
volunteers to come in under the medical program ? 

Dr. Berry. Well, as I have said, or as I made the statement, this 
last year there were 1,130 calls. The year before that there were only 
150. And we expected our needs are ‘fully met this coming year by 
those who have volunteered. 

Mr. Brooks. So, you will make your needs this year by volunteer 
means / 

Dr. Berry. Yes, sir. 

Mr. Brooks. Do you have any plans to make the same effort next 
year, to make it by voluntary means? 

Dr. Berry. We think there is a very good likelihood. But we 
think if there were not‘such bill or act behind them as this, that they 
would not volunteer. 

Mr. Brooks. You-think there is a club behind their head when they 
volunteer, do you ¢ 

Dr. Berry. Yes, sir; because we found that out in the Korea ex- 
perience. 

Mr. Brooks. Now, coming to this point that Mr. Kilday has touched 
on there, and I think it is a serious point, we sold—at least, I sold my 
people on the idea of this new medical program on the fact we could 
get along with fewer doctors in the military because of their program, 
which as I recall is costing $76 million a year. 

Now, has there been any evidence that that program would 
duce the number of doctors in the Military Establishment ? 

Dr. Berry. I don’t think they are going to reduce them, sir. Be- 
cause they were at a pretty low level, at a ratio of three per thousand. 

Mr.. Brooks. Well, you were at three per thousand. But what were 
you in the Korean war? 

Dr. Berry. Three point seven, sir, was the lowest we went. 

Mr. Brooxs. Three point seven per thousand, and you operated a 
war‘ 

Dr. Berry. Was the lowest we went, yes, sir. 

Mr. Brooks. Yes. 


Now, you are down to three per thousand and there is no war: 
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Dr. Berry. That is right. 

Mr. Brooks. And you have medical service from civilian sources, 
isn’t that true? 

Dr. Berry. We have some medical service from civilian service. 

Mr. Arenps. Will the gentleman yield / 

Mr. Brooks. Yes; I yield. 

Mr. Arenbs. Right at that point, what is the ratio of doctors to the 
civilian population ? 

Dr. Berry. The overall is about 1 to 700, 

Mr. Arenps. One to seven hundred ¢ 

Dr. Berry. About, in the average. 

Mr. Arenps. In other words 

Dr. Berry. With a great variation, of course, sir. 

Mr. Arenps. And the military would be just double what it is in 
civilian? 

Dr. Berry. Yes, sir. 

The CuarrMan. Go ahead, Mr. Brooks. 

Mr. Brooks. What is the total medical population in this country, 
of doctors? 

Dr. Berry. About 225,000, sir, at the present time. 

Mr. Brooks. 225,000; and what about your dental population ? 

Dr. Berry. The dental, I believe, is in the vicinity of 90,000. 

Mr. Brooks. What? 

Dr. Berry. 90,000, 

Mr. Brooks. 90,000 dentists. 

Now, in order to give improved medical service to the men, you now 
need to step up your program from 3 per thousand to 3.4 per thousand ? 

Dr. Berry. Yes, sir, because I think 

Mr. Brooks. And also to expand the medical service program which 
would take off the load, too, to some extent from your regular physi- 
cians; isn’t that right / 

Dr. Berry. Yes, sir. 

Mr. Brooks. Then that puts more of a load on the civilian doctor 
than he has had; isn’t that right ? 

Dr. Berry. I don’t think that is quite so. Because although our 
average has been three per thousand, there are times when we have 
been up throughout the years—as I have mentioned—in the early 
months of each fiscal year, well above that. 

Mr. Brooks. Well, coming back to what I originally asked—and I 
don’t want to consume all the time of the committee-—— 

Dr. Berry. Yes. 

Mr. Brooks. But what is your program to get away from this draft 
of doctors? It seemed to me it is unfair to one group to continually 
and forever expect to draft that particular group. 

Dr. Berry. Sir, I don’t think 

Mr. Brooks. Don’t we have a better means of getting these doctors 
than to have a special draft ¢ 

Dr. Berry. I think the history of the world with any large-sized 
armed forces is such that, if they are going to be supported medically 
or if they are going to be maintained at all, there must be some form of 
draft behind it. 

Never in the history of the world have armed forces been maintained 
purely on a voluntary basis. 
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Mr. Brooks. It is a rather heavy indictment of the medical profes- 
sion there. 

Dr. Berry. Well, I think it is true of the whole of mankind. 

Mr. Brooks. Well, why do you account for the doctors themselves 
not coming? You don’t draft any other profession. Why is it that 
doctors don’t come through, you say, ad the others do? 

Dr. Berry. Well, I admit what you say, that it was an indictment, 
and we were disappointed at the time of Korea. 

Mr. Brooks. Do you think if we renew this until 1959 we can get 
out of this draft of doctors by then ? 

Dr. Berry. I think as long as we maintain armed forces of the size 
we maintain them at the present time, you will have to have some 
type of club or draft behind medical and dental professions. 

Mr. Brooks. Well, then, there is no use for us to tell our people that 
this is a temporary ¢xpedient at all ? 

The Cuatrman. No. 

Mr. Brooks. It is going to be permanent. 

Dr. Berry. I think it is temporary only in this way, that I don’t 
think any of us at the moment can foresee what will happen in 1959 
to the whole Universal Military Training Act: 

Mr. Brooxs. Well, of course, we don’t have the universal military 
and training. We have the act. 

Dr. Berry. I mean the act, Military Training and Service Act, 
which expires in 1959. 

Mr. Brooks. No further questions at this time. 

The Cuarrman. Mr. Kilday. 

Mr. Kiipay. Doctor, of course, the individual who was deferred and 
thereby acquired a vulnerability until he was 35, suppose instead of 
studying medicine or dentistry he had studied law or anything else. 
His vulnerability continues, does it not / 

Dr. Berry. I believe it does, sir. Anybody who has been deferred 
for further educational purposes. 

Mr. Kixpay. That is right. So, rather than being an imposition of 
vulnerability upon the doctors here, it is a vulnerability that has existed 
for quite a number of years under the general law—— 

Dr. Berry. Yes, sir, for all 

Mr. Kitpay. No matter whether he is deferred to study medicine, 
dentistry, law, or any of the arts or sciences ? 

Dr. Berry. Yes, sir. 

Mr. Kitpay. Or whatnot. 

Dr. Berry. Yes, sir. 

Mr. Kivpay. Or was deferred to work in a critical defense plant or 
something of that kind. 

Dr. Berry. Yes, sir. 

Mr. Kixpay. His liability continues until age 35, 

Dr. Berry. Yes, sir. 

Mr. Kitpay. And what this does is to exempt the Government from 
the necessity of taking everybody in the age group in order to get the 
two professions critically needed. 

Dr. Berry. Yes, sir. 

Mr. Kixpay. So it is an exemption of the others, rather than the 
imposition 

Dr. Berry. Yes, sir. 

Mr. Kinpay. Of an obligation here. 
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Dr. Berry. Yes, sir. 

The Cuarrman. Mr. Cole. 

Mr. Core. On this ratio—— 

Mr. Kizpay. I want to change it. I don’t mean exemption. 

Dr. Berry. No. 

Mr. Kiuxpay. It relieves of the necessity of calling at this time. 

Dr. Berry. Yes, sir. 

The Cuatrman. Mr. Cole. 

Mr. Coir. This ratio of 3 doctors to 1,000 in the services. The 1,000 
is the service person himself; is it not? It does not include the service- 
man’s family ? 

Dr. Berry. No, sir. That is purely the service person himself. 

Mr. Coxe. Yet these 3 per 1,000 are also assigned to take care of the 
family of the 1,000? 

Dr. Berry. About double the population; yes, sir. 

Mr. Coz. Assuming an average of 3 per family, it would be a ratio 
of 3 doctors to 3,000. 

Dr. Berry. Yes, sir. 

Mr. Cote. Patients, potential patients. 

Dr. Berry. It is about double. 

Mr. Coir. And that contrasted with the ratio of doctors to civilian 
population, which you say is 1 : T700—— 

Dr. Berry. Yes, sir. 

Mr. Corr. Wouldn’t it indicate that the ratio of medical services 
to service personnel and families is about half? 

Dr. Berry. Yes, sir. 

Mr. Cote. What it is in the civilian population—— 

Dr. Berry. Yes, sir. 

Mr. Corr. Rather than twice as much. 

Dr. Berry. Rather than twice as much. 

The Cuatrman. Thank you, Mr. Cole. 

Mr. Rivers, any further questions ? 

Mr. Rivers. No, sir. 

The CratrmMan. Mr. Philbin, any questions? 

Mr. Pitter. No. 

The CnamrmMan. General Devereux. 

Mr. Devereux. Doctor, how many medical officers do we have on at- 
taché duty ? 

Dr. Berry. We have very few at the present time. I imagine that 
information could be made available. 

Mr. Devereux. Do you anticipate that you will want more people 
on that duty ? 

Dr. Berry. I think there should be; yes, sir. 

Mr. Devereux. Would you be good enough to explain why, as : 
matter of record ? 

Dr. Berry. Because those doctors are very important in obtaining 
not only the ordinary type of medical intelligence, of epidemic diseases 
and animal diseases, ee animal diseases that are infectious to human 
beings, climate and weather conditions, but they are also extremely 
important in letting us know the type of medical education, which dif- 
fers very greatly in some of our countries, as well as their level of 
medical education and their level of biological, medical, and allied 
research going on in those countries. 
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Mr. Devereux. Thank you. 

That is all, Mr. Chairman. 

The Cuarman. Mr. Philbin, any questions? 

Mr. Pumsern. No questions, thank you. 

The Cuatrman. Mr. Winstead, any questions ? 

Mr. Winsreap. No questions. 

The Cuarrman. Mr. Cunningham ? 

Mr. CunnincHaM. No questions. 

The Cuarrman. Mr. Price? 

Mr. Price. Mr. Chairman, Mr. Cole developed the question that I 
was basically interested in, but I would like to carry it a little further. 

Also, Doctor, there is a different manner of handling of the ratio of 
3.4 per thousand as against the ratio of the doctor and the civilian 
1,000. These thousand have repeated physical examinations. They 
have required examinations that must be continually gone through. 
So the service doctor has an entirely different function than the 
civilian doctor. 

Dr. Berry. Yes, sir, very different. 

The CuarrmMan. Mr. Bates, any questions? 

Mr. Bates. No. 

The Cuatrman. Mr. Hess, any questions? 

Mr. Hess. No. 

The Cuarrman. Mrs. St. George, any questions ? 

Mrs. St. Groree. Mr. Chairman, I would like to ask the doctor one 
question. 

How do you arrive at this figure of three per thousand’ Surely 
that isa great deal more than we have 

Dr. Berry. Beg your pardon / 

Mrs. Sr. Greorce. Isn’t that much higher than we have in most of 
our civilian components / 

Dr. Berry. Well 

Mrs. Sr. Grorce. I have a case that has just come to me. That is 
why I am interested. It concerns a village with a population of about 
9,000. They have 3 doctors and 1 of them is an old gentleman who 
happens to be an invalid. They have taken one of those doctors from 
that village and he is now in the Army. 

Dr. Berry. I think you will find that throughout the country. 

Mrs. St. Grorce. Isn’t that true ? 

Dr. Berry. That is the fallacy of an average. 

Mrs. Sr. Grorcr. Yes. 

Dr. Berry. Our average is 1 to 700 in the country. 

Mrs. St. Grorer. Oh, it is? 

Dr. Berry. But it will vary depending upon the right of the indi- 
vidual to settle where he wishes. 

Mrs. St. Grorcr. Yes. But you do think that three per thousand is 
a good ratio ? 

Dr. Berry. I think 

Mrs. Sr. Grorce. Fair for civilians as well as military; is that 
correct ? 

Dr. Berry. I think it isa very low ratio for the military. 

Mrs. St. Grorce. Yes. 

Dr. Berry. And the smaller a service becomes the greater the strain 
upon it. 
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Now, I think of the Canadian services, which are smaller than ours, 
and they do not have dependent care. Two of their services are slight- 
ly under four, and the other is almost four per thousand. 

Mrs. St. Grorce. Yes. 

Thank you very much, Doctor. 

Dr. Berry. Yes. 

The Cuarrman. Mr. Hardy ? 

Mr. Byrne? 

Mr. Doyle? 

Mr. Doytr. No questions. 

The CuarrmMan. Mr. Miller? 

Mr. Mitxer. Doctor, in the new setup in the Army, using smaller 
units would require more medical personnel ? 

Dr. Berry. We have already added one to the battalion ; yes, sir. 

The Cuarrman. Mr. Bennett? 

Mr. Bennerr. No questions. 

The Cuarrman. Mr. Lankford ? 

Mr. Huddleston ? 

Mr. Huppiesron. No questions, Mr. Chairman. 

The Cuarrman. Mr. Morris? 

Mr. Morris. One question, Doctor. 

Did I understand you to say that we have 225,000 doctors in the 
country as a whole ¢ 

Dr. Berry. That is about the average. It is a very difficult thing to 
get a complete count, because of a group of the foreign physicians who 
have not become licensed to practice, but of those licensed the nearest 
count that we can obtain is about 225,000. 

Mr. Morris. Approximately that. 

Is that enough doctors for our country / 

Dr. Berry. W ell, we have great differences of opinion. I think we 
could use more. 

Mr. Morris. Is it or is it not true that we have fewer doctors not in 
proportion but in the whole country today than we had in 1908? 

Dr. Berry. Oh, I don’t think that is true. 

Mr. Morris. I am asking ? 

Dr. Berry. I don’t know. 

Mr. Morris. I heard it alleged, and I don’t know whether it is true 
or not, that we have fewer doctors 

Dr. Berry. I think not. 

Mr. Morrts. In the United States today than we had in 1908, or 
approximately that. 

Dr. Berry. We have fewer medical schools but not fewer doctors, sir. 

Mr. Morris. That is all. 

The CuarrmMan. Mr. Wilson ? 

Mr. Witson. I would like to ask about the foreign physicians that 
you permit to serve in the armed services. What restrictions do you 
have and what requirements do you have for foreign physicians ? 

The Carman. Let there be order in the committee now. 

Dr. Berry. They must—there are two types. I think the Army can 
go into this during this testimony more thoroughly and with more 
intimate knowledge, sir. 

One is the group who have taken out their first papers for citizen- 
ship or who are licensed to practice or who have graduated from what 
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we consider an approved foreign medical school. They have the right 
to volunteer. 

The other group are those who have not met those qualifications. 
They come under the draft, and then, as I understand, each one is 
looked over and screened as to whether or not he is qualified to perform 
full medical duty. 

Mr. Witson. It is conceivable that a man can have permanent resi- 
dence without citizenship, and a graduate of a recognized medical 
school in Europe, and be allowed to be commissioned in the armed 
services, is that right ? 

Dr. Berry. Oh, yes. Yes, sir. 

Mr. Witson. Do you have 

Dr. Berry. There are some here on a long visitor’s permit, and 
I think of one case in particular, who is liable both under the Amer- 
ican system and the Canadian system. 

Mr. Wuson. I would like to develop this a little bit further with 
some figures, Mr. Chairman, because I understand there have been 
some restrictions on these foreign doctors. And it seems to me it 
would be a pretty good source of medical care to help eliminate this 
draft. 

Dr. Berry. It is not too good a source. We like to have them 
licensed, that is, either licensed or knowing something about their 
medical schools. 

During the last year, the Association of American Medical Col- 
leges and the Council on Medical Education of the AMA and some 
of our own services have been meeting—the meetings were long over- 
due, but they have been meeting to work out a plan for surveying 
this group of foreign doctors who are coming into the States all the 
time, and for screening them; 907 graduates of foreign medical schools 
were licensed in the United States in 1955. 

Mr. Wiutson. Could we have some figures later as to the number 
of foreign doctors who are serving in the armed services / 

Dr. Berry. Yes, I think so. [161] 

Mr. Price. Mr. Chairman—will the gentleman yield? 

Mr. Witson. Yes. 

Mr. Price. That is too much not your problem, though, as it is 
the State problem. 

Dr. Berry. Yes, sir. 

Mr. Price. They have to be licensed first by a State before you 
can get them ? 

Dr. Berry. Yes, sir, and we want to know what their medical 
schools are. 

Mr. Witson. Do you require a State license before you accept them ? 

Dr. Berry. No,sir. But that is—you mean with the foreign group 4 

Mr. Wirson. That is right. 

Dr. Berry. But that is one of the means. That group who have 
a license with the State are in the group who can volunteer for a Re- 
serve commission. 

The other group are those that have to be screened individually, 
who are here on long permits or have come in and want to get into 
the armed services. There are a number of those who do. We have 
letters, a considerable number, asking how they can serve in the armed 
services. Then, we have to look up their medical schools and their 
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medical background and how they have practiced in their own coun- 
tries. 

The Cuairman. Any further questions of Dr. Berry by any mem- 
bers / 

Mr. Arenps. Yes, sir. 

The Cuatrman. Mr, Arends. 

Mr. Arenps. I don’t want to continue this argument about the ratio 
and so on and so forth, but I think there is quite a distinction here 
between the young men who serve in the services and the general 
population as to the need for medical care. In other words, these 
youngsters in the Army—and I imagine—I would like to find out how 
many of them are married, so- -called, that have families, which we 
were talking about a little while ago. I would say that a great ma- 
jority of them are single and have no family responsibility. Is it 
the other way ? 

Dr. Berry. Yes, sir. 

Mr. Arenpbs. The majority are married ? 

Dr. Berry. The great majority are married now, and that is true 
in medical schools. 

Mr. Arenps. I am talking about the boys in the service. 

Dr. Berry. Oh, no. A great majority of them are married. A 
great number of them are married. You know, formerly 

Mr. BLanprorp. I believe it is 40 percent. 

Dr. Berry. 40 percent, Mr. Blandford says. 

Mr. Arenps. That is the point I was trying to make. In other 
words, we will say a little less than half of them have families. 

The other point is that these are vigorous young Americans and 
the ratio of disease, I suppose, amongst them is less than it is in the 
population, where we go up into the older brackets. 

Dr. Berry. That is right. 

Mr. Arenps. Age brackets. So I think this point will raise many 
questions here. 

Mr. Price. Mr. Chairman—will the gentleman yield there ? 

Mr. Arenps. Yes, sir. 

Mr. Price. I think General Devereux can testify along that point 
with myself. We were very much surprised now—— 

Mr. Arenps. I can’t hear you. 

Mr. Price. The gentleman will testify with me that he and I were 
surprised to find out the immediate medical needs that these young 
men need of 18 years old when they first go into the service. 

First of all, they have to have their thorough medical examination 
and then a very high percentage of them, of boys who are 18 and 19 
years old, spend part of their first month or so in the hospital for 
pneumonia or something like that, that results from their early train- 
ing in the service. 

We found the hospital filled with them over at Bainbridge, didn’t 
we? 

Mr. Devereux. That is right. 

The Cuarrman. Thank you, very much, Doctor. It is a pleasure 
to have had you. 

Mr. Brooks. Mr. Chairman? 

The Cuarrman. Mr. Brooks. 
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Mr. Brooks. What provision do you make, Doctor, in the Medical 
Department to transfer surplus doctors from one department to an- 
other ¢ 

Dr. Berry. Prior to 2 or 3 years ago, we did do that. At the present 
time, we have not been faced with that problem. 

Mr. Brooks. Suppose you have a surplus of doctors in the Navy, 
say—and I heard sometime back there was a surplus in the Navy. 

The Cuarrman. Order. 

Mr. Brooks. Is there any way that that surplus doctor could be—— 

Dr. Berry. That can be done. 

Mr. Brooxs. Well, do you make a practice of doing that ? 

Dr. Berry. As I say, ‘the last 2 or 3 years, we have not been faced 
with that question. We apportion them when they come in. That is 
the time when we will try and satisfy the calculated needs of the serv- 
ices for the ensuing year. 

Mr. Brooxs. You think your estimate is on a better basis now than 
it was before / 

Dr. Berry. Yes, sir. 

Mr. Brooxs. And therefore you have a fair distribution / 

Dr. Berry. Yes, sir. 

Mr. Brooks. Now, in case you were wrong in it, do you have facili- 
ties to make the change ? 

Dr. Berry. Yes, sir. 

The Cuarrman. Thank you very much, Doctor. 

Dr. Berry. Thank you, sir. 

The CuarrmMan. Now the next witness we have on my list is our 
distinguished friend, General Hershey, Director of Selective Service. 
But, as a matter of fact, I don’t know how come I put him down here, 
but I don’t think there are any facts we want to develop out of Gen- 
eral Hershey. 

So, General, I want to thank you for coming. Have you a state- 
ment ¢ ; 

(seneral Hersuey. No, sir. 

The CnHarrmMan. All right, then, we will excuse you, then. 
| Laughter. | 

General Hersuey. Thank you. 

The CuarrMan. We will pick up with the next witness, who is Gen- 
eral Hays, the Surgeon General of the Army. Let the Surgeon Gen- 
eral come around, please. 

Thank you, General Hershey. General Hays, do you have any 
statement you desire to submit to the committee in regard to this bill? 9 

General Hays. Yes, sir, l have, Mr. Chairman. 

The Cnarmman. Let there be order in the committee. 

The committee will be pleased to have you state what you desire 
to state, General. Just take your seat there and make your statement. 

General Hays. Thank you, Mr. Chairman. 

The Cuarrman. Give us the benefit of your statement. 

General Hays. I have a prepared statement. 

The Cuarrman. A}) right. 

General Hays. A considerable amount of this prepared statement 
has already been covered by Dr. Berry’s testimony. 

I will, with your permission, file the statement and only pick out 1 
or 2 items that I feel are particularly important. 
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The Cuarrman. Let your statement be printed in the record in its 
entirety. 
(The material referred to is as follows :) 


STATEMENT OF MaJ. GEN. SILaAs B. Hays, UNiITep States ARMY 


Mr. Chairman and members of the committee, I am Maj. Gen. Silas B. Hays, 
the Surgeon General of the Army. The Department of the Army has been des- 
ignated as the representative of the Department of Defense for this legislation. 
I represent the Department of the Army for that purpose. I have with me today 
representatives of the other services for the purpose of answering any questions 
that you may have with particular reference to their services. These are Col. 
Larry Smith, Department of the Air Force, and Capt. R. L. Ware, Department 
of the Navy. 

I have a brief prepared statement which I would like to present to the com- 
mittee. 

As you know, the regular draft act has, since 1948, provided that before any 
man is inducted into the Armed Forces adequate provision must be made for 
“sanitary facilities * * * medical care and hospital accommodations.” Past 
experience has shown that sufficient numbers of physicians and dentists to pro- 
vide this medical care cannot be procured for the Armed Forces without special 
legislation. As a result, Public Law 779, Sist Congress, was enacted in 1950 and 
extended in 1953 and again in 1955. It will expire July 1. Only the existence 
of this law, which is commonly referred to as the “Doctor Draft Act,” has en- 
abled the armed services to meet their requirements for physicians and dentists 
and to provide the medical care which both the Congress and the services insist 
be furnished our Armed Forces. 

The purpose of H. R. 6548 is to amend the Universal Military Training and 
Service Act to provide authority for the President to issue special calls for 
physicians and dentists and allied specialists for duty in the Armed Forces from 
those who are otherwise liable for induction under the regular draft, in lieu of 
ealls under the Doctor Draft Act. 

The proposed legislation continues the provision that physicians and dentists 
who are not citizens of the United States or who have not made a declaration of 
intent to become citizens may be commissioned and, in lieu of the oath prescribed, 
take an oath of service and obedience prescribed by the Secretary of Defense. 

The proposed legislation also continues the current provision of the Doctor 
Draft Act which permits needed physicians or dentists who refuse, or who are 
ineligible for, a commission to be used in their professional capacity in an en- 
listed grade. Further, it continues a provision that any applicant for appoint- 
ment as a Reserve medical or dental officer who is or has been denied a commis- 
sion on the sole grounds of physical disqualification will not be liable for in- 
duction. 

The proposed legislation would take effect July 1, 1957 upon the expiration 
of the current Doctor Draft Act. 

This legislative proposal is intended to operate in much the same way as has 
the Doctor Draft Act for the past 7 years. In general, that act operated in such 
a manner that the vast majority of persons affected by it applied for and accepted 
commissions and were subsequently ordered to active duty with their consent as 
commissioned officers. 

The professional personnel affected, the Armed Forces and the Congress, all 
disliked the Doctor Draft Act. It was, however, the only course to follow if 
the required numbers of physicians and dentists were to be supplied the Armed 
Forces. Under the act the Department of Defense has since 1950 placed calls with 
the Selective Service System for 10.423 physicians and 4,224 dentists. During 
the peak year, which was fiscal year 1953, calls were placed for 4,729 physicians 
and 2.556 dentists. Each year since fical year 1953 the armed services have re- 
sorted less and less to draft calls under the act. For the fiscal year ending 
June 30 the figure will have declined to 1,180 physicians and no dentists. I 
might point out here that because of the Korean conflict and our urgent need 
for these professional men, our calls in fiscal year 1953 were high. This 
fact together with the 2-year period of service under the act has resulted in 
a cycle by which our requirements for replacements are greater in the odd-num- 
bered fiscal years. This cycle is gradually smoothing out. 

We have now reached the point that there are enough physicians and dentists 
liable for service under the regular draft, who, if called, will provide a sufficient 
number to meet our numerical requirements. 
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I must emphasize, however, that this does not mean we are completely “out 
of the woods” as far as drafting physicians and dentists is concerned. It does 
mean, however, that if H. R. 6548 is enacted, those drafted in the future will be 
called as a result of a liability for service under the regular draft act. 

In arriving at the conclusion that the regular draft would support our require- 
ments several factors were considered which I will mention here only briefly as 
they will be thoroughly discussed by other witnesses. 

On the basis of a survey of male medical students who are liable for military 
service under the regular draft conducted by the American Medical Association 
and published in August of 1956, there are 5,258 physicians who graduated in 
1956 liable for service. This group will finish internship this June; 5,336 
medical students who are draft liable will graduate from medical school this 
June and after their internship will be available in July of 1958. In fiscal year 
1958 the Department of Defense replacement requirements for physicians will 
approximate 2,400 and in fiscal year 1959, 2,700. If this proposed legislation 
is enacted many of these men will volunteer. These “draft obligated volunteers” 
have been increasing and serve to reduce the number and size of our draft calls. 
We hope in the future enough will “volunteer” to meet our requirements. 

I would like to mention briefly our need for experienced physicians. 

Under the doctor draft act we have received large numbers of experienced 
physicians without whom we could not have maintained a satisfactory standard 
of medical care. 

To provide a future source of experienced physicians and specialists required 
by the Armed Forces, the Department of Defense in cooperation with the Selec- 
tive Service System adopted a plan to defer a limited number of physicians to 
permit them to undertake specialty training. 

These men who are finishing internships and who have an obligation for serv- 
ice are commissioned and further deferred for residency training in the various 
specialties required by the Armed Forces. Upon completion of their specialty 
training they then perform their obiigated military service. To continue this 
plan requires that about 900 of those completing internship be deferred each 
year for specialty training. The first group started training in July 1955. 
Some will enter service this summer and the number will increase each year 
for the next 3 years and will then level off. We feel this is the best means of 
assuring a constant source of experienced physicians and is popular with young 
physicians, who have oversubscribed it each year. 

I should like to point out that our problem with respect to procuring dentists 
is not of the same magnitude as physicians because our replacement require- 
ments are not as great. This also will be presented in detail by subsequent 
witnesses. 

I would like to mention briefly the matter of procurement and retention of 
Regular medical and dental officers. It appears that the loss of career officers 
which was of such concern to the Congress and the Defense Department for the 
last few years has been somewhat alleviated. This can be attributed to a con- 
siderable extent to the Medical and Dental Officer Career Incentive Act passed 
in April 1956. While the act’s effectiveness in building the career service and 
stemming the tide of resignations cannot be evaluated fully at this time, the 
experience to date is definitely encouraging. Continuation of the present trend 
for the next several years will not only build up our Regular strength but will 
also provide many experienced career doctors who are needed. 

Since the freeze on resignations was lifted in 1953, resignations from regular 
medical officers of the three services far exceeded the number of doctors apply- 
ing for Regular commissions. Between July 1, 1953, and June 30, 1956, there were 
1,029 resignations from the three services. During the same period 665 physi- 
cians accepted Regular commissions. As a result, the strength of the Regular 
Medical Corps of the Army, Navy and Air Force declined to a low of 3,300 in 
June 1956. Since passage of the Career Incentive Act, however, applications for 
appointment have increased. Since last June 479 physicians have been com- 
missioned in the Regular Medical Corps and there are 586 applications pending. 
Since June resignations from the service have declined to 58. From the low of 
3,300 I mentioned earlier the strength has now increased to 3,631 as of March 31. 

In conclusion I should like to repeat that the Department of Defense believes 
that if this amendment is enacted we can meet our requirements for physicians 
and dentists from those men who are liable under the regular draft and have 
been deferred to complete their medical and dental education. The military 
departments also feel that enactment of this proposed legislation will have a 
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decided effect on the number of medical and dental graduates who will volunteer 
for their period of service. 


This proposed legislation is approved by the Bureau of the Budget. No addi- 
tional expense will result from the enactment of this legislation. 

It is my firm conviction that this proposed legislation is an absolute necessity. 
Without it the armed services cannot obtain the physicians and dentists required 
to provide our Armed Forces with adequate medical and dental care. 

I would like to introduce at this time Lt. Col. Robert C. Miller and Lt. Col. 
Sam A. Plemmons from my office who will make a detailed presentation on the 
subject and answer any questions you may have. I have appreciated this op- 
portunity of appearing before the committee and shall be happy to answer any 
questions you may have on this bill. 

The Cuarman. Now comment on any phase of it you desire to do so. 

General Hays. First, I would like to mention our need for ex- 
perienced physicians. 

ae CuatrMaNn. The need for what ? 

General Hays. Experienced physicians. 

rah HAIRMAN. Experienced physicians? 

General Hays. Y es, sir. Under the doctors’ draft we have received 
large numbers of experienced physicians without whom we could not 
have maintained a satisfactory standard of medical care. To provide 
a future source of experienced physicians and specialists required by 
the Armed Forces, the Department of Defense, in cooperation with 
Selective Service System, adopted a plan to defer a limited number 
of physicians to permit them to undertake specialty training. 

This plan was devised by Dr. Berry a few years ago and is com- 
monly called the Berry plan. 

These men who are finishing their internships and who have an ob- 
ligation for service are commissioned and further deferred for resi- 
denc y training in the various specialties required by the Armed 
Forces. On completion of their specialty training they ‘then perform 
their obligated military service. 

To continue this plan requires that about 900 of those completing 
internship be deferred each year for specialty training. The first 
group started training in 1955. Some will enter service this summer. 
And the number will increase each year for the next 3 years and it 
will then level off. We feel this is the ‘best means of assuring a constant 
source of experienced physicians. 

This plan is popular with the young physicians. They have over- 
subscribed it each year. 

Now I would like to mention, if I may, Mr. Chairman, the situa- 
tion with regard to career medical officers—in other words, the regu- 
lar services. 

Thanks to the legislation which the Congress passed last year, which 
is commonly known as the Career Incentive Act for doctors, we have 
had in all three services a considerable dropping off in resignations 
and a considerable upturn in the applications for commission in the 
regular service. 

In the Army so far this year we have had the addition of about 100 
new regular medical officers. That is a net figure. We expect to 
have a further increase before the end of this fiscal year. 

The other services have had similar experiences. 

I would like to state that the Department of the Army, and speak- 
ing for the other services, supports completely the committee print 
as presented to the committee by yourself, Mr. Chairman. 
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The quesion of the 3.4 ratio has been discussed considerably. Per- 
haps I can add 1 or 2 points. 

I would like to emphasize the point that has already been brought 
out, that these ratios apply only to the active military strength. They 
do not include the population of dependents, nor do they include the 
retired personnel. 

Furthermore, I would like to point out that we in the military— 
our main job is to be prepared to fight a war, and we in the medical 
service have quite a number of duties outside of the routine care of 
patients in peacetime, which add to our requirements. None of the 
3 services has been happy in the last few years with this 3 per thou- 
sand ratio. 

We have, in the Army, of necessity had to strip our staffs in field 
units, such as divisions, regiments, and battalions, in order to care for 
the peacetime sick. 

The Dependent Medical Care Act question has come up in our rela- 
tionship to the ratio of doctors. While it is still too early to make any 
definite predictions, it appears that the reduction in wor kload in mili- 

tary hospitals will approximate, so far, around 2 or 3 percent. 

Now there is a considerable reduction in workload in maternity and 
obstetrical care. While I don’t have the figures with me for the Navy 
and the Air Force, we have had in the Army approximately—between 
15 and 20 percent reduction in the maternity care in this country. 

You will recall that the medical-care law provides for free choice 
on the part of the patient between military facilities and civilian facil- 
ities, unless the Secretary of Defense should declare a certain area 
as being restricted. It has not been necessary to declare any such area 
restricted. So all over the United States patients—dependents of 
active duty military personnel—have free choice between civilian 
facilities and military. 

As I said, so far in the overall it looks like there will be a very, very 
slight reduction only in our workload in military hospitals. 

The Cuarman. Thank you General. 

Mr. Kilday, any questions ? 

Mr. Krpay. General Hays, you mean that the dependents are pretty 
generally just going to—there hasn’t been any trend of them going 
either to military or to civilian? They have gone just about as they 
did before? 

General Hays. We don’t have any figures on what they did before, 
as far as civilians are concerned. We can only take a reading on our 
military workload. 

Mr. Kizpay. It was just more or less a matter of curiosity with me, 
because the military doctors were so afraid that they would all go 
to civilian hospitals and the civilian doctors were so afraid they would 
go to the military hospitals, and I didn’t think either would happen, 
but we had to put a provision in the bill to prevent it. Apparently it 
is working out the way the committee thought it would, rather than the 
way doctors thought it would. 

General Hays. I think your prediction was right, Mr. Kilday. 

Mr. Kirpay. On this question of the ratio, I am afraid we are going 
to have trouble with that. 

General Hays. I might say—— 
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Mr. Kirpay. Increasing the ratio at this particular time will cause 
lots of trouble. 

General Hays. I would like to say this, Mr. Kilday, that, in my 
opinion, whether the Armed Forces get along with a 3.0 ratio or 
whether they have a 3.4 ratio would not “have : any effect on the necessity 
of this legislation. We would still need this legislation if we had a 
3.0 ratio, in my opinion. 

The Cuamman. Well, why wouldn't it be—may I suggest this, Mr. 
Kilday, in view of that statement. Of course, I agree with you thor- 
oughly. It has no relation to the necessity of the bill. But why 
wouldn’t it be a good idea to write in the report that the ratio shall con- 
tinue what it is, instead of going to 3.4? 

General Hays. Well 

The CHarrMAN. Just let it continue to 3. 

General Hays. Mr. Chairman, the Congress, to my knowledge 

The CuatrMan. Of course, under the law you could go to 6, 

Mr. BLanprorp. That is right. 

The CHarrman, That is the law. 

General Hays. The law says 6? 

The CuHatrrmMan. That is right. 

General Hays. As far as I know, the Congress has never taken any 
action to set any lower ratio. This 3.0 ratio which was set, as I recol- 
lect, in 1953, was set by the Secretary of Defense upon the recommenda- 
tion of the Health Resources Advisory Committee. At that time we 
were approaching a period where it was necessary to get into the older 
age group of doctors in this draft, which was repugnant to the medical 
profession and was repugnant to us. The Secretary of Defense felt, 
I am sure, that this should be—that at that time it should be set at a 
very minimum figure. 

The CHarrman. Well, it would answer the criticism that when you 
raise it to 3.4 you have to take more of those that are available, and 
therefore that causes a hardship on the civilian population. Now if 
it stood at what it is today, at 3, why, that shuts the door to that 
kind of argument. They will say you are just trying to get more doc- 
tors in the draft who are subject to the draft, and therefore the effect 
of that would be to hurt the civilian community. 

Now you have been getting along with three per thousand; haven’t 
you! 

General Hays. Well, as Dr. Berry—— 

The Cuarrman. Yes: I know that. The doctor said he could give 
a little bit better care. But you have been making a pretty good 
record, haven’t you, under three ¢ 

General Hays. We have been able 

The CuatrmMan. Yes, as Mr. Kilday just stated, you haven’t neg- 
lected anyone. You are taking care of everybody. 

General Hays. We have been able to do the medical care and the 
care of the sick. In my opinion, during this period all three services 
have been most deficient in medical military preparedness for war. 

The Cuatrman. Now, that is your main function? 

General Hays. That is our main function. 

The CHatrmMan. Exactly; and you have been doing that with the 
three per thousand ¢ 

General Hays. We have been deficient in that preparedness under 
three per thousand. 
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The Cuarrman. You have been deficient / 

General Hays. Yes, sir. 

The Caarrman. Then, you have been neglecting some. 

General Hays. We have been neglecting preparedness in order to 
take care of the sick. 

The CuHarrman. What do you term “preparedness” ? 

General Hays. The staffing, as I mentioned, of our regiments and 
our divisions, doing researc +h work in the care of mass casualties, in 
the problems of preventive medicine that may face use in the event 
of all-out nuclear war, and things of that type, which are our func- 
tions, I believe. 

Mr. Arenps. Mr. Chairman 

The CHarrman. Mr. Arends. 

Mr. Arenps. Let me say some rather brutally 
frank. We all have constituents of « ours, “mmhiethior they are dentists 
or doctors, who have been in the service under the draft. They come 
back and talk to us. And they tell us exactly what they did while they 
were in the service. I wonder how many doctors in the service today 
are working like they do in civilian life, putting in the hours and doing 
the kind of job they do in civilian jobs, because of the necessity of 
having to take care of so many people / 

I have sat and talked to any number of them, one after another. I 
am not criticizing any individual. I am just talking about a general 
condition that exists. I think we have to face it in this proposition of 
whether we are going to step up to 3.4. 

General Hays. Of course, we are talking in the area where it is 
most difficult to get quantitative data. We all know there are many 
doctors in civilian life who are tremendously overworked. We also 
know that there are some doctors in civilian like who would like to 
have a little more practice than they do. 

I am looking—there is a questionnaire that the AMA put out, 
of doctors being separated from the services. This was back—oh, I 
forget the exact date on these figures, but it is back 2 or 3 years ago. 

The question was asked: In your service, that is, during your 2-year 
service—and these are individuals who are out of the service and 
back in the civilian community, so they weren’t concerned about their 
superior officers. For example, the question was asked: Do you con- 
sider that where you worked they were overstaffed with doctors, under- 
staffed, or adequate ? 

The reply for the Army on that was 24 percent said they were over- 
staffed, 28 percent said they were understaffed, and 47.8 percent said 
they were staffed about right. 

Well, that sounds to me like these doctors think it is about par. 

Mr. Arenps. Just about right. 

Mr. Brooxs. Mr. Chairman—— 

The Cuarrman. Mr. Brooks? 

Mr. Brooks. I would like to ask you this, sir, and thought it was a 
good thing to put through the medical care bill. 

Now, we are incurring considerable expenses as a result of the medi- 
cal care bill. But as I “understand your testimony, the result of the 
medical care bill is nothing on the military services. In other words, 
they have the same amount t of care, medical care now with the medical 
care law, and the Government has the additional expense. Now, how 
do you account for that situation ‘ 
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General Hays. Well, before the medical care law was enacted there 
were many families of military people who did not live with the hus- 
band because he was overseas or he was stationed someplace in the 
United States. They were in their hometowns and they had no access 
to military medical facilities. They got medical care as best they 
could. 

That is the large group of people who are now benefiting from—— 

Mr. Brooks. I didn’t hear you, General. 

General Hays. Sorry. 

Mr. Brooxs. I am sorry. There has been so much talking around 
me I just haven’t been able to hear. 

General Hays. I say, before the medical-care law was enacted these 
families who did not live with their husbands—in other words, their 
husbands were overseas or stationed someplace in the United States 
where they couldn’t accompany them. They stayed home and were not 
able to go toa military hospital. 

Mr. Brooxs. Do you think—— 

General Hays. Those are the people who have largely been bene- 
fited by this medical-care law. 

Mr. Brooxs. You think, then—what you mean—you are giving 
those people a far superior type of service now than what you were. 

General Hays. I think—— 

Mr. Brooks. But what about in areas where you still have big in- 
stallations and you still have hospitals, I mean military hospitals. I 
am talking about areas of that sort. Is there no difference there? 

General Hays. Very little difference so far. As I pointed out—— 

Mr. Brooks. What we did by the medical care bill was just pick up 
a new burden for the Government to sponsor. That is really what it 
was. 

General Hays. I think that is the only conclusion we can draw to 
date. 

But I would hedge that by saying it is too early, Mr. Brooks, for us 
to really draw any conclusions. 

This thing started December 7, 1956. We don’t have any figures yet 
for April. All we really have is December, which, because of the holi- 
days and the thing just getting started, you pretty much have to throw 
out. So we really only have 3 months. We have January, February, 
and March. And this is very early to determine a trend. 

Mr. Brooks. So you think, then, the trend could show up that you 
would have less responsibility on the regular establishment ? 

General Hays. The trend may possibly show 

The Cuarrman. Now, gentlemen, let me develop this question, if 
Mr. Brooks is through. 

Now, in the prepared statement that I had Mr. Blandford read, 
the Department furnished me the figures and said on the basis of 3.4 
you would need 10,500 physicians for the next 2 years. 

General Hays. Yes, sir. 

The Cuamrman. Now, you need this law irrespective of the ratio; 
isn’t that correct ? 

General Hays. That is my opinion. 

The Cnatrman. Exactly. 

General Hays. That is right. 
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The CuatrmMan. In other words, you can’t get enough doctors, irre- 
spective of the ratio, to meet a requirement of the medical care that 
you feel that the services are entitled to ? 

General Hays. That is my opinion. 

The CuarrMan. Now, if we based it upon 3 per thousand, which 
has been in effect for the last 2 years—hasn’t it ? 

General Hays. Yes, sir. 

The CuatrMan. You would only need 9,500 doctors. 

General Hays. That is correct. 

The Cuamrman. Now, you say—you have been pretty well satisfied 
and the country has been pretty well satisfied with the general care 
that the military has received ; haven't they 

General Hays. Yes, sir. 

The Cuairman. And you point with much pride to the record and 
the constant care that you are giving the 2,800,000 people in the 
armed services ; don’t you ? 

General Hays. Yes, sir. 

The Cuarrman. And it is nothing to be ashamed of, is it ? 

General Hays. Proud of it. 

The Cuatrman. That is right, proud of it. 

Now, why can’t we continue to run along? Of course, if we had 
more doctors and the communities could get along without more doc- 
tors, it might be well to increase the attention and care in the armed 
services. But we are somewhat short of doctors in America. 

So, it looks like to me—you have made a pretty good record in the 
past 2 years. You might continue to see what you can do for 2 more 
years. And let it stand at 3 per thousand and let us tell the House 
that we are not increasing the number from 3 to 3.4. While we would 
like to have more, we must share the doctor with the civilian commu- 
nities and we won't try to take all, but we will just take the very mini- 
mum, which isthree. That isthe sensible way to approach this matter, 

General Hays. I would be very loath, Mr. Chairman—— 

The Cuairman. To agree to it, I know that. 

General Hays. I would be very loath to see this committee take a 
stand in favor of a 3.0 per thousand. 

The Cuarrman. There is nothing in the bill that says what percent 
per thousand. 

General Hays. No, sir: there is not. 

The Catrman. That is purely departmental. But in writing our 
report and in informing the Congress, we want to say the reason why 
we feel it necessary—you must have either 10,500 doctors to care for 
2.800.000 personnel or whether we have 9.500 to take care of 2,800,000 
personnel. 

Mr. Bares. Mr. Chairman—— 

The CuarrMan. Mr. Bates. 

Mr. Bares. General, under the medical-care bill, as I recall it, we 
left it to the Secretary to determine who would be entitled to the 
benefits or the opportunity of using private hospitals. 

General Hays. No, sir. 

Mr. Bares. Can you tell us exactly how we set that up? 

General Hays. The medical-care law said that everyone would have 
free choice between military and civilian hospitals. Then, you put 
In a saving clause and you said that if the Secretary of Defense de- 
termines in any area that it is necessary to restrict that—in other 
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words, to force people to go to military hospitals—he can do so. That 
has not been done. As far as I know, none of the three services have 
even asked the Secretary of Defense to make such a decision. 

The Cuatrman. I think 

Mr. Barres. I thought we had a certain area that would be estab- 
lished by the Secretary and those within the certain area would go to 
the military hospital, and in the event that the military hospital could 
not take care of those patients, then they would be afforded the oppor- 
tunity of using private hospitals. 

General Hays. I don’t have 

Mr. Kitpay. Will the gentleman yield ? 

Mr. Bates. Yes. 

General Hays. I don’t have a copy of the law here with me. 

Mr. Kinpay. I think I remember that. We gave the Secretary of 
Defense the power to, by regulation, designate the medical facility, 
that is the service facility at which the dependent would receive it. 
It was a safety valve. 

You will probably recall—I believe General Armstrong was Sur- 
geon General. 

General Hays. General Ogle came up and testified before your 
committee. 

Mr. Kitpay. That is right. General Ogle. It was at the second 
hearing we had open here. 

General Hays. Yes, sir. 

Mr. Kinpay. And there was a fear on the part of the military that 
they would all go to civilian hospitals. There had been a similar 
fear expressed by civilians they would all go to military hospitals. 

So we prov ided a safety valve, so one place it was the civilian hos- 
pital, and in the other, the Secretary could make this regulation. 

I didn’t know until this morning, when the general testified, that 
it has not been found necessary to use that provision. 

General Hays. That is right. 

Mr. Kirpay. It was not mandatory, but was a permissive affair. 

Mr. Bares. Permissive to use the military hospitals or the civilian 
hospitals or both ? 

Mr. Kitpay. The Secretary was given the discreion to provide by 
regulation for the military hospitals to which the dependents would 
be assigned for medical care. But that has not been done, as I un- 
derstand from the general this morning. 

General Hays. Everybody has free choice. 

Mr. Bares. Was the converse of that true, that he could designate 
the areas in which those certain people would use the civilian hospitals ¢ 

Mr. Kitpay. No. 

General Hays. I think I can explain that, Mr. Kilday. You gave 
in the law the authority to the military hospital commander, the right 
to make the decision whether or not he had the space, facilities and 
staff to take care of these civilians. 

Mr. Bares. That is the way I recall it. 

General Hays. If he made such a determination, then, of course, 
the dependent would have to go to civilian facilities. 

Mr. Bares. That is the way I understood it. That is the point I 
Was getting at. 

Mr. Buanprorp. May I read the law on it ¢ 
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Mr. Bates. Go ahead. 

Mr. Buanprorp. This will settle it (reading) : 

The dependent covered under this section may elect to receive medical care 
under the terms of this Act in either the facilities of a uniformed service under 
the conditions specified in title I of this Act or in the facilities provided for 
under such insurance medical service or health plan or plans as may be pro- 
vided by the authority contained in this section, except that the right to such 
election may be limited under regulations prescribed by the Secretary of De- 
fense after consultation with the Secretary of Health, Education, and Welfare, 
for such dependents residing in areas where the member concerned is assigned 
and where adequate medical facilities of the uniformed services are available 
for such dependents. 

Mr. Bates. Now, you get into the question of adequacy. So if the 
doctor in charge of the hospit: il determined that he didn’t have the 
facilities, then those dependents could go to private hospitals; is that 
correct ? 

General Hays. That is correct. 

Mr. Bares. In other words, you can relieve your own workload / 

General Hays. Yes. 

Mr. Bares. By exercising the authority in the bill. 

General Hays. Yes, sir. 

Mr. Bares. So, instead of going to 3.4 you can stay at 3.0 and direct 
any of these dependents into private hospitals; isn’t that correct ? 

General Hays. That is correct. 

Mr. Bates. So they have a safety valve, Mr. Chairman, where they 

‘an utilize more civilian hospitals if they so desire, themselves. 

Mr. Devereux. Mr. Chairman—— 

The CuarrmMan. General. 

Mr. Bares. It was a long time getting that one in. 

Mr. Devereux. General, are you satisfied with the ratio of 3 to 1,000 
that you would meet your foreseeable military needs so far as medical 
personnel be concerned / 

General Hays. No, sir. 

Mr. Deverrux. You do not! 

General Hays. No. 

Mr. Drverrux. In other words, you feel that you should go to 3.4 
in order to meet your anticipated militar Vv needs / 

General Hays. Yes, sir. 

Mr. oimmnier: Thank you, Mr. Chairman. 

The CHarrMan. In that connection, when did you reach that deci- 
sion and what recommendations have you made prior to this bill to 
change the ratio? When did you go to Dr. Berry or to the Secretary 
of Defense and tell them that you needed 3.44 

General Hays. I can’t give you the exact dates, Mr. Chairman, but 
I would say that for the last 3 years we have been making such 
representations to Dr. Berry. 

The CHatrMan. You have been complaining about it ever since we 
passed it, then / 

General Hays. Yes, sir. 

The Carman. Now, whoestablished three? 

General Hays. The Secretary of Defense. 

The Cuarrman. Allright 

Now, he established it upon the advice of a board, did he not? 

General Hays. The advice of the Health Resources Advisory Com- 
mittee. 
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The Cuarrman. That is right. 

Now, he didn’t do it arbitrarily. He had these people to pass on it? 

General Hays. That is right. 

The Cuarrman. At that time, you did not think that was sufficient ? 

General Hays. Correct. 

The Cuarrman. And, you protested / 

General Hays. Protested it. 

The Cuatrman. And you have been protesting ever since 

General Hays. Yes, sir. 

The Cuarrman. Now—and at last you have convinced the Boara 
that it should be changed to 3.4? 

General Hays. The Board has been convinced. 

The CuatrmMan. Has that been due to your vigorous protest or has 
it been due to getting rid of the question by agreeing with you, or 
has it been due to—well, I better not ask that. [Laughter. ] 

Anyhow, I know how to do certain things myself. [Further 
laughter. | 

Mr. Bray. Mr. Chairman—— 

The CuHarrman. I want to be frank with you, General. The 
dentists say the same. 

General Hays. Yes, sir. 

The Cuarrman. Now, what is the dentist ratio? 

General Hays. Two per thousand. 

The Carman. You never have liked the 3 per thousand. You 
have always felt 3.4—— 

General Hays. Always what ? 

The Cuatrman. You have always felt that the ratio should be 3.4? 

General Hays. For doctors, yes, sir. 

The Cuarrman. That is right. 

General Hays. Physicians. 

The Cuamman. Do you think it should have been more than that? 

General Hays. No, sir. The Army has never asked for more than 
5.4 since the 3.0 ceiling was imposed by the Secretary of Defense. 

The CHarrman. You know we are sort of in an atmosphere of 
economy around here now. That would make for considerable economy 
in personnel. Because you would only have to call in 1958 1,400 as 
against 2,400. And you would only have to call 1,700 in 1959 as 
against 2,700. I am inclined to think—you have been getting along 
fairly well, notwithstanding the fact it wasn’t what you wanted and 
notwithstanding the fact you have been cussing ever since they made 
you accept it. 

I think this committee will go along with what you have been 
doing in the past pretty well. We dont want to admit we haven’t 
been making a good record. If we go to 3.4, then we will say that 
things haven’t been exactly, from a health standpoint, like they should 
have been. 

Mr. Bray. Mr. Chairman. 

The Cuarrman. Allright, Mr. Bray. 

Mr. Bray. General, have you convinced the American Medical 
Association that it ought to be 3.4? 

_ General Hays. I would prefer to have the AMA answer that ques- 
tion. 
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Mr. Bray. I know. But you have been very free with your opinions, 
and I think on the whole good opinions. Do you believe you have con- 
vinced them ? 

General Hays. I “re say this, that I know we have convinced a 
lot of individuals. I don’t recollect that the AMA has recently taken 
a position on this. It may be that they have, but I don’t recollect it. 

Mr. Bray. You did convince, though, the Medical Board that the 
chairman mentioned—you did convince that Board 4 

General Hays. Yes, sir. 

Mr. Bray. That you needed 3.4. Well, General, it would be much 
easier for us if you would convince the doctors that have been in the 
service since World War II that you needed them because I believe it 
was 2 years ago when this bill came up before I did meet informally 
with several groups of doctors. I did vote for the extension over 
pretty strong protests from the medical groups in my community. I 
have failed to convince one person that I talked to, either directly or 
indirectly, that everybody in the Medical Service the last 2 years, that 
you needed more men. In fact, their objection was that it was 
scandalous misuse of medical personnel. I don’t know whether they 
have changed within the last 30 days, but that was the feeling. 

So we are confronted very definitely with that problem. 

Mr. Deverevx. Will the gentleman yield at that point ? 

Mr. Bray. Yes, sir. 

Mr. Deverevx. Did anybody during the Korean war object to not 
having enough work to do, those who were overseas / 

General Hays. I certainly didn’t hear of anybody over there 
that 

Mr. Deverevx. And that is ultimately what you are designed to per- 
form, is medical care during wartime, is it not ? 

General Hays. That is correct. 

Mr. Bray. I yielded just a minute. 

Would you say you should have at all times in peace, if they are not 
needed, to really take care of the impact of war ? 

General Hays. We try to adopt a realistic view on that. We realize 
that with the medical manpower situation what it is in the country 
today that we can’t attempt to achieve what we call full table of or- 
ganization and equipment strength in peacetime. 

The Cuarrman. General—— 

General Hays. In other words, we can’t staff—I say “can’t,” we 
don’t think it would be wise to completely staff all of our combat units. 

I think it isa hazard. We staff these combat units with machine- 
gunners. We staff them with riflemen. We staff them with cooks. 
But we don’t—we cut the staff in medical officers. 

Mr. Winsteap. Mr. Chairman. 

The Cearrman. Mr. Winstead. 

General Hays. That isa risk. 

Mr. Wrinsteap. General, what percentage of the doctors that go in 
the Army apply for commissions in the regular service? Do you 
have that broken down ? 

General Hays. Apply for what? 

Mr. Winsreap. For a commission for regular service. Do you have 
that broken down ? 

General Hays. We have had, since July of last year, in other words, 
within the last 10 months, about 360 applications in the Army for 
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commissions in the Regular Army. I would have to figure out the 
percentage. 

Mr. Winsreap. Yes. 

The CuarrmMan. Now, let me put this in the record. As I under- 
stand, the strength of the Medical Corps today is about 10,300, isn’t it ? 

Lieutenant Colonel PLemmons. That is correct, sir, as of March 31, 
1957. 

The Cnatrman. Now, Lt. Col. Robert C. Miller, you have a state- 
ment here, Personnel Division, Office of the Surgeon General. 

Anything you want to add to what the general and Dr. Berry have 
said ¢ 

Colonel Mituer. I believe not, Mr. Chairman. 

The CuarrmMan. Let your statement go in the record. 

(The material referred to is as follows:) 


STATEMENT OF Lv. Cot. Ropert C. MILLER, UNITED STATES ARMY 


Mr. Chairman and members of the committee, I am Lt. Col. Robert C. Miller, 
from the Personnel Division, Office of the Surgeon General. The purpose of this 
presentation is to discuss briefly the Department of Defense requirement for this 
proposed legislation. Some of the matters discussed will be demonstrated by the 
use of charts. These charts will be explained by Lt. Col. Sam Plemmons of the 
same office later during the presentation. 

This proposed legislation amends the Universal Military Training and Service 
Act to provide authority for the President to issue special calls for physicians 
and dentists and allied specialists in lieu of calls under section 4 (i) of the Uni- 
versal Military Training and Service Act, the so-called Doctor Draft Act, which 
expires July 1. 

I believe it will expedite matters and answer questions some committee mem- 
bers might have if a brief history and résumé of the operation of the Doctor 
Draft Act is given at this time. 

The term “Doctor Draft Act” refers to Public Law 779, 81st Congress, which 
was approved September 9, 1950. It is in reality an amendment to the original 
Selective Service Act of 1948, and was added to the 1948 act as section 4 (i). See- 
tion 4 (i) was amended in 1953 and again in 1955, 

The act was originally passed as a result of the extreme difficulty of securing 
adequate numbers of physicians and dentists for the expanding Armed Forces 
resulting from the Korean incident. 

The Doctor Draft Act required all male persons in medical, dental and allied 
specialist categories who had not attained the age of 50 at the time set for regis- 
tration to register as required by the act. Members of the Armed Forces were 
not required to register. Those who registered under its provisions are commonly 
referred to as “special registrants” to distinguish them from “regular registrants” 
who were those persons between the ages of 18 and 26 required to register under 
section 3 of the Universal Military Training and Service Act. 

Selective service regulations, directed by the President, provide for a Sselec- 
tion for induction. Men under 26 years of age will be selected prior to the selec- 
tion of any man who is more than 26 years of age. The present calls upon the 
Selective Service System are not high and that System is able to fill these calls 
without selecting any man who has attained his 26th birthday. 

A survey by the Association of Medical Colleges discloses that 90 percent of 
the young physicians graduating in 1956 have attained their 26th birthday prior 
to the completion of their internship year. The percentage is not so high in dentis- 
try but nevertheless a considerable number passed their 26th birthday before 
graduation. 

It is to be noted that young physicians and dentists are deferred as students, 
during the period of professional schooling and during the medical internship 
year so that they may become qualified in their profession. This deferment is 
not dependent upon maintenance of scholastic averages as is the case with other 
deferred students. The fact that the Selective Service System does not select 
men over 26 years of age for induction precludes the selection as regular regis- 
trants of 90 percent of the physicians graduating. 

“Special registrants” are liable for service and induction according to four 
priorities—first, those who participated as students in the Army specialized 
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training program or similar programs administered by the Navy and those who 
were deferred from service during World War II for the purpose of pursuing a 
course of instruction leading to education in one of these categories and who 
have had less than 90 days of active duty ; second, those persons who participated 
as students as indicated above and have had 90 days or more but less than 17 
months of active duty; third, those who did not have active duty in the Army, 
Air Force, Navy, Marine Corps, Coast Guard or Public Health Service subsequent 
to September 16, 1940; and fourth, those not included in the first and second 
priorities who have had active service subsequent to September 16, 1940. 

The Doctor Draft Act operates by indirection—in other words, when it works 
as planned no doctors are actually drafted. For example, with respect to a regu- 
lar draft call, the Department of Defense makes a call for a specified number 
of individuals and the Selective Service System selects and makes that number 
of individuals available. However, with respect to “special registrants,” when 
the Defense Department places a call with the Selective Service System for 
physicians and dentists these individuals are rarely inducted into the service as 
enlisted men but, in view of their liability for induction and the pressure generated 
by the special call, they find themselves in a situation where it is advantageous to 
them to apply for a commission and enter on active duty as an officer rather 
than to be drafted as a private. 

This is an important effect of the current law and is a compelling factor in 
producing the “draft obligated volunteers” to which General Hays referred. It 
is the knowledge of this obligation, together with the realization that they can 
be drafted to perform that obligation, which has resulted in the increased numbers 
of volunteers. 

With this brief résumé of the Doctor Draft Act, I believe that the detailed 
examination of the proposed legislation and the need for enactment of H. R. 6548 
will be more understandable. 

H. R. 6548 would be effective July 1, 1957, upon expiration of the Doctor Draft 
Act. The proposed legislation continues the provision that no person in the 
medical, dental or allied specialist category shall be inducted if he applies, or 
has applied for an appointment as a Reserve officer in one of the Armed Forces 
in any of these categories and is, or has been, rejected for such appointment on 
the sole ground of a physical disqualification. This was first enacted in Public 
Law 118 of the 84th Congress, but was applicable only to registrants 35 years of 
age, or older. 

It is intended to eliminate the future possibility of induction in cases of this 
nature because it is not believed fair to reject a physician or dentist under the 
standards applicable to these physical examinations and keep him potentially 
liable for induction and service until he reaches the age of 35. If it were other- 
wise, the physician or dentist disqualified on physical grounds would have no as- 
surance that he could establish himself in private practice and safely obligate 
himself for the considerable sum of money required to set up an office. This pro- 
vision assures that such an individual, once he has been rejected for physical 
reasons, can confidently establish himself in practice without running the risk of 
being drafted under the provisions of the act, except in time of war or national 
emergency. The Department of Defense believes that its continuation is 
warranted. 

Section 2 of H. R. 6548 would authorize the President to issue special calls 
for physicians and dentists and allied specialists for duty in the Armed Forces 
from personnel in these categories who are otherwise liable for induction under 
the regular draft provisions of the Universal Military Training and Service 
Act. This would be accomplished by striking out the third proviso of section 
5 (a) of the Universal Military Training and Service Act and inserting language 
which would permit the President to make special calls for physicians and den- 
tists pursuant to requisitions submitted by the Secretary of Defense. This, in 
effect, means that if the proposed legislation is enacted only physicians and 
dentists and allied specialists who have a liability for training and service 
under the provisions of the regular draft law could be called. 

It means that special calls in the future would be made of persons in these 
eategories who have not passed their 35th birthday. Under the existing doctor 
draft law calls can be made from persons who have not passed their 46th birth- 
day. Under the regular draft law men who have been deferred as students to 
complete their education have an extended liability to age 35. This proposed 
legislation, therefore, reduces the maximum age of liability for physicians, 
dentists, and allied specialists and makes it identical with that of all other 
registrants deferred for education under the draft law. 
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The Department of Defense believes that continuation of the authority to 
make special calls for physicians and dentists is absolutely essential if the 
Armed Forces are to procure the numbers of doctors and dentists needed to 
provide and maintain adequate medical care. 

As previous witnesses have indicated, much of the success of the medical and 
dental officer procurement programs currently being operated by the Depart- 
ment of Defense is due to the fact that young physicians and dentists know that 
they have this obligation to serve and prefer to volunteer rather than to wait 
for the uncertainty of a selective service call. These draft-obligated volunteers 
have been increasing and present indications are that enough of them will volun- 
teer to meet our requirements for the next fiscal year without the necessity 
of placing a special draft call. The proposed legislation would continue to 
exert pressure on these young men graduating from school and supply the 
impetus for them to apply for a commission and volunteer for active duty. 

The proposed legislation continues the provisions of the doctor draft appli- 
cable to special registrants who are aliens, Currently the law provides that, 
notwithstanding any other provision of law except section 314 of the Immigra- 
tion and Nationality Act, alien physicians, dentists, and allied specialists liable 
for induction are not ineligible for a commission on the sole ground that they 
are not a citizen of the United States or have not made a declaration of intent 
to become a citizen. This provision is not applicable if the individual is barred 
from holding an office of trust by section 314 of the Immigration and Nationality 
Act (Public Law 414, 82d Cong.). Section 314 refers to those persons who are 
convicted deserters and forever barred from becoming citizens of the United 
States and incapable of holding any office of trust or profit under the United 
States. 

This paragraph is designed to meet a special situation which affects alien 
physicians, dentists, and allied specialists. To be of maximum value to the serv- 
ives these individuals must serve as commissioned officers. Unless the current 
provisions removing the limitation that commissioned officers must be citizens is 
continued these individuals could not be fully utilized. 

Section 3 of H. R. 6548 is a restatement of the current Doctor Draft Act pro- 
vision which requires physicians and dentists entering on active duty to be 
apppointed or promoted to such grade or rank as may be commensurate with 
their individual professional attainment, regardless of whether or not the indi- 
vidual has had prior military service. I believe this is the only provision of law 
which requires that a person entering on active duty under the Universal Mili- 
tary Training and Service Act be appointed a commissioned officer and given 
rank based upon his civilian professional attainment. 

The proviso of this section is also a restatement of the current Doctor Draft 
Act which permits the Armed Forces to utilize any person in the medical, dental, 
or allied specialist categories inducted or ordered to active duty under the author- 
ity of the act who fails to qualify for, or to accept a commission, or whose com- 
mission is terminated in his professional capacity in an enlisted grade or rank. 
Under this provision 76 men have served as enlisted men. 

H. R. 6548 continues those provisions of the National Security Act of 1947 
which authorize interservice transfer by officers holding a commission in the 
Medical Service. It also continues the provisions of section 203 (b) of the 
Career Compensation Act of 1949, as amended, relating to the special pay of 
medical, dental, and veterinary officers. 

Provisions of the doctor draft law which are not contained in the proposed 
legislation and will expire next July 1 include several items which I would like 
to mention briefly. 

Section 4 (j), which established the National Advisory Committee to Selective 
Service is not continued under H. R. 6548. This Committee was established to 
advise the Selective Service System and coordinate the work of State and local 
volunteer advisory committees with respect to the selection of needed medical, 
dental, and allied specialist categories who are affected by the doctor draft law. 
When the doctor draft was considered by the Congress in 1950 fears were ex- 
pressed that if the needs of the civilian population in terms of making provision 
for essential health care were not adequately protected at every level the mili- 
tary might strip the civilian population of essential health personnel. In 1950 
it was impossible to foresee the military and civilian needs because of the Korean 
war. As a result the National Advisory Committee was established to keep in 
touch with the relative needs of the Armed Forces and the civilian population. 
Since it is a matter of primary concern to the Selective Service System, the De- 
partment of Defense has not included it in the proposed legislation. 











With the expiration of the Doctor Draft Act the priorities established there- 
under will not be continued. The first and second priorities, except for a hand- 
ful of physicians and dentists, have been exhausted and recent draft calls have 
been filled from those medical and dental officers in priority III. These are 
the men who have had no prior active service subsequent to September 16, 1940. 
It is expected that in the future special draft calls will be filled by recent grad- 
uates who have not had previous service. It appears, therefore, that the need 
for the continuation of the priorities no longer exists. 

Authority to involuntarily call Reserve officers to active duty has not been 
included. At the present time physicians and dentists are the only Reserve 
officers liable for involuntary call to active duty. The Department of Defense 
considers this an avoidable discriminatory feature of the doctor draft law. Inan 
effort to place medical and dental officers on as nearly an even footing as all 
other Reserve officers, the Department of Defense has not asked that this au- 
thority be continued. The Defense Department has been assured by Selective 
Service that medical and dental Reserve officers who fail to honor their moral 
obligation to serve will be classed as recalcitrants and called after delinquents. 

The provisions of Public Law 84, 88d Congress, relating to the right of Reserve 
officers serving on active duty under the provisions of the Doctor Draft Act to 
be discharged from their commissions upon release from active duty if they 
are not otherwise obligated by law for Reserve training or service has not been 
included in the proposed legislation. This also is the result of the effort of 
the Department of Defense to place Reserve officers of the Medical and Dental 
Corps on an equal footing with all other Reserve officers. Future Reserve obliga- 
tion for these officers will be governed by the provisions of section 4 of the 
regular draft law and those medical and dental officers initially appointed after 
their 26th birthday will not (normally) have a Reserve obligation upon com- 
pletion of their 2-year period of active duty. Those who are appointed prior to 
age 26 will incur a Reserve obligation for a total period of 6 years. This is cur 
rently applicable to all Reserve officers including medical and dental officers ap- 
pointed since enactment of the Reserve Forces Act of 1955. 

Those individuals currently on active duty under the provisions of the Doctor 
Draft Act will not be affected by its expiration and will serve the remainder of 
their 2-year period of obligated service under that law. This period of service 
is the same as that prescribed by the regular draft law in section 4 (b). 

In conclusion, Mr. Chairman, at this time I would like to introduce Colonel 
Plemmons from the Office of The Surgeon General who will present the statistical 
data which has been developed to show the need for enactment of H. R. 6548. 
If you or any member of the committee have any questions, I shall be happy to 
answer them for you. 


The Cuatrman. Now, members of the committee, the House is in 
session now. We will have to take a recess until tomorrow morning at 
10 o'clock, at which time we will have the American Medical Associ- 
ation, the American Dental Association, and the American Medical 
College representatives. 

I suggest, General, that you be back here in the morning. 

And, General Hershey, we want to thank you, but we will excuse 
you because we do not need your valuable testimony. 

(Whereupon, at 12:00 noon, the committee adjourned.) 


House oF REPRESENTATIVES, 
COMMITTEE ON ARMED SERVICES, 
Washington, D). C., Wednesday, May 8, 1957. 
The committee met at 10 a. m., Hon. Carl Vinson, chairman of the 
committee, presiding. 
The Cuatrman. Let the committee come to order. 
This is a continuation of the hearing on H. R. 6548, 
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The first witness I am going to ask this morning to testify is the 
distinguished representative of the American Medical Association, Dr. 
Hussey and Dr. Diehl. 

Will you two doctors please come around. 

Just take your seats there at the witness table. 

Now, Dr. Diehl, have you any statement you desire to submit to the 
committee ? 

Dr. Hussey. I am Dr. Hussey. 

The Cuairman. Who is Dr. Diehl? 

Dr. Drent, I am Dr. Diehl. 

The Cnairman. Whois going to testify ; both of you? 

Dr. Hussry. I was going to present Dr. Diehl to you, Mr. Chair- 
man, and members of the committee. 

The Cuarrman, All right. 

Dr. Hussey. And ask him please to present the position of the as- 
sociation on this bill. 

The CuarrMan. We will be pleased to hear Dr, Diehl. 

Doctor, just sit right down. I think the members of the committee 
have the benefit of a copy of your statement. 

Dr. Dirnn. Yes. 

Mr. Chairman and members of the committee, I am Dr. Harold S. 
Diehl of Minneapolis, Minn., where I am dean of the medical sciences 
at the University of Minnesota. I am also chairman of the council 
on national defense of the American Medical Association, on whose 
behalf this statement is presented. 

With your permission, Mr. Chairman, I should like to review briefly 
he interest of the American Medical Association in military medicine 
generaly, and specifically in the method used in the past 614 years to 
provide physicians for the military services. 

As you know, from our previous appearances before this committee, 
the interest of the association in militar y medicine is not new. Dur- 
ing World War II, and since that time, the American Medical Associ- 
ation and our council on national defense, in particular, has been in 
close contact with the various military srevices. We have cooperated 
with these departments in formulating reasonable and workable pro- 
grams in an effort to solve the many complex problems of military 
medicine. 

The American Medical Association supported the career incentive 
program for medical officers which was enacted as Public Law 497, 
84th Congress. This program has been effective in increasing the 
number of career physicians in the armed services, and we have every 
hope that it will be increasingly helpful in the future. The American 
Medical Association has also worked very closely with the Department 
of Defense in implementing the Dependent’ s Medical Care Act. 

In June of 1950, the Korean conflict precipitated the immediate need 
for large numbers of physicians in the Armed Forces—a situation 
which presented only two courses of action—either the recall of Re- 
serve officers who had had recent active military service during World 
War II, or the enactment of special legislation providing for an 
orderly call-up of physicians for military service. 

The second alternative seemed to be the more equitable and logical 
approach to the problem. Therefore, in August of 1950, the Amer- 
ican Medical Association supported a form of doctor draft law despite 
its discriminatory character. During the debate on the oiginal Doctor 
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Draft Act in 1950, and on subsequent extensions, the Members of the 
House and the Senate have clearly acknowledged its discriminatory 
nature. This fact was stated by your committee in 1955, in its report 
No. 580, accompanying H. R. 6075, 84th Congress, which stated, in 
part: 

The Committee on Armed Services, recognizing this law as discriminatory in 
that it singles out physicians and dentists for special registration and liability 
for service in the Armed Forces even though beyond the regular draft age, never- 
theless must recommend the extension of the law for a 2-year period. 

With the exception of the extension of 1953, when the American 
Medical Association concurred in a 1-year continuation of an amended 
version of the doctor draft law, we have vigorously opposed the con- 
tinuation of this discriminatory law. When we appeared before this 
committee on those occasions, we made specific recommendations for 
what we considered to be an adequate medical care program for mili- 
tary personnel. 

On April 9, 1957, the following statement was adopted by the board 
of trustees of the association : 

The board of trustees of the American Medical Association recommends that 
the discriminatory and undemocratic legislation known as the Doctor Draft Act 
be terminated at the present expiration date, June 30, 1957. 

The association believes that if the demands for the defense and se- 
curity of our Nation are suc h that, in the opinion of Congress, it is 
necessary to have a Universal Military Training and Service Act to 
maintain the strength of our Armed Forces, then « one method to insure 
a sufficient supply of physicians for the armed services would be to 
enact legislation such as is proposed in H. R. 6548. 

We are of the opinion that physicians should be (1) registered and 
classified in the same manner as other citizens in the same age group; 
(2) deferred for educational purposes in the same manner as other reg- 
istrants; and (3) called to active duty or inducted under the same gen- 
eral provisions as other registrants deferred for educational purposes. 

As we understand it, H. R. 6548 provides for a selective callup of 
physicians, up to age 35, who have not as yet fulfilled their military 
obligation under the provisions of the basic Universal Military Train- 
ing and Service Act. Discrimination will result from the administra- 
tive method which will have to be instituted by the Selective Service 
System to segregate the names of those physicians registered under 
the regular draft. Such a te mporary procedure may be. necessary, but 
when it is no longer required, we believe that this discrimination 
should be eliminated. 

The American Medical Association recommends that the word 
“other” should be substituted for the word “allied,” wherever it ap- 
pears in H. R. 6548, in reference to specialist categories. 

Additionally, the association recommends most strongly that provi- 
sion should be made for the continuation of the Medical Advisor y 
Committees to the Selective Service System at the National, State, 
and local levels. Although Selective Service has not requested its con- 
tinuation, the association believes that, in view of the relationship of 
the National Advisory Committee to national and civil-defense medical 
matters, it should be continued. As on past occasions, that Committee 
can be of great assistance in advising the Department of Defense and 
the Selective Service System on matters pertaining to Reserve officers 
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and military medical affairs. Furthermore, in the event of need for an 
immediate increase in mobilization requirements, it would be costly 
and time-consuming to authorize and effectively activate another chain 
of advisory committees. 

Thank you, Mr. Chairman. This concludes my formal statement. 
We shall be glad to attempt to answer any questions of the committee 
on this subject. 

The Cuairman. Thank you, Dr. Diehl. 

Now, Mr. Kilday, I am going to ask you first, have you any ques- 
tions you want to propound t to the doctor / 

Mr. Kizpay. Yes. 

Doctor, the committee print that we have before us will take care 
of your recommendations except the substitution of the word “other” 
for “allied” ¢ 

Dr. Dienn. Yes. 

Mr. Kripay. In the bill? 

Dr, Dirnt. Yes. 

Mr. Kitpay. So that you would endorse the committee print! 

(Dr. Diehl nods. ) 

Mr. Kitpay. Would you mind telling us the reason for your recom- 
mendation? I don’t know the significance of the change. Would you 
tell that to us 

Dr. Dirent. The reason for our recommendation for the substitu- 
tion of the word “other” for “allied” is that it makes it less diserimina- 
tory in nature. That is, we feel that in the interest of the national de- 
fense, if necessary, the Department of Defense should be authorized 
to call any specialists selectively that might be needed by the military 
services. Actually, I presume it is very doubtful that they would call 
any other than this particular group, and we felt that in principle it 
would be desirable to have the same principle, the same authorization 
extended across the board. 

Mr. Kitpay. Then, it is your view that if “other” is substituted 
for “allied” it would still be within the province of the military de- 
partments or the Department of Defense to determine what, if any, 
other persons should be subjected to the provisions of this act. 

Dr. Dien. Yes. 

The Cuamman. Would it not, Mr. Kilday, subject every registrant 
to the same consideration ? 

Dr. Dirni. Yes; exactly. 

Mr. Kitpay. Every registrant deferred and continuing liable would 
be within the discretion of the executive departments subjec ted to the 
provisions of this provision for doctors and allied specialists. 

Dr. Dreni. Exactly. 

Mr. Kitpay. That is all. 

The CuarrMan. Any questions from any members of the committee 
to the representatives of the American Medical Association ? 

Mr. Corr. Mr. Chairman, I understand the purpose of the docter’s 
suggestion. It occurs to me that if his suggestion is adopted, then the 
Congress would lose control over the determination of what types of 
training or qualifications would be needed, or could be drawn in, and 
would turn over to the Secretary of Defense, or the Defense Depart- 
ment, that decision, rather than to require the Defense Department 
to come back to Congress and justify the selection of a particular 
qualification or specialty, and that I think would be a mistake. It 
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seems to me that if the services feel they need to select professional 
people by category they should be required to come to the Congress 
and justify it. If we adopted your amendment, then that would be 
obviated and the Defense Department could make that decision on its 
own. The same as the Defense Department has had to come to Con- 
gress to justify the category on the selection of doctors. 

I think for that reason it would be ill advised for Congress to accept 
your suggestion, 

The CuHairMan. Yes. 

Mr. Coir. Although I do appreciate your purposes. 

The Cuarrman. It would eliminate the discriminatory provision. 

Are you through, Mr. Cole ? 

Mr. Corr. Yes. 

Mr. Duruam. Mr. Chairman, 

The Cuamman. Mr. Durham. 

Mr. Duruam. Doctor, what effect does that have on the medical 
administrative bill which at the present time is law? If you strike 
out the word “allied” and substitute the word “other,” wouldn’t it 
have some effect on the personnel of the Medical Administrative Corps; 
that is, the selection of that personnel ¢ 

Dr. Dien. I think the people in the Department of Defense could 
answer that better than I could, possibly. 

Mr. Duruam. I think we would practically throw away the medical 
administrative bill to a certain extent, because you could go outside 
of those categories which at the present time are recognized as allied 
to the medical profession. 

The Cuairman. But that is not the purpose of his amendment. 

Dr. Diexut. No. 

Mr. Durnam. I know that is not the purpose of it, but Iam thinking 
of what we might get into. 

Dr, Dirni. No. This suggested amendment in our opinion would 
not reduce the authority of the executive branch of the Government 
to call them, but it would spread it wider. If they needed other 
specialist groups in the national interest, for national defense, there 
would be the same possibility of calling them selectively, if they had 
been deferred for educational purposes, as this proposes for physicians 
and dentists. 

Mr. Durnam. Well, that is exactly the point, I feel. Because he 
wouldn’t necessarily have to be a member, say, of the pharmacists or 
some other category. He would go outside of it and determine whether 
or not—if he is “qualified as far as they are concerned they could select 
him. They wouldn’t have any qualification as to the degree, or what 
qualification he had. They would put him in. They would say, “He 
is all right, we will take them.” ‘That is the situation if you use the 
word “other.” That isin my opinion. Imay be wrong. 

The Cuatrman. Any other questions by any other members? 

Mr. Brooks. Yes: I had a question, Mr. Chairman. 

The Cuatrman. Mr. Brooks. 

Mr. Brooks. I would like to ask you this, Doctor. I notice the 
resolution by the trustees of the American Medical Association recom- 
mends that this act be terminated as of June 30, 1957. What are the 
present recommendations in reference to the termination of the act? 

Dr. Drenxt. Well, we are talking about the old act and this bill, 
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proposed bill, H. R. 6548, which I understand has been revised by 
your committee from the original draft 

Mr. Brooks. Of course, it woud terminate in 1959. Now, is it your 
idea of the American Medical Association that this should be an 
indefinite program or that there should be a termination date ? 

Dr. Drent. Oh, you mean on this legislation that is proposed ? 

Mr. Brooks. The doctor’s draft. 

Dr. Dienn. We feel that it should be terminated as soon as possible. 
I mean, this proposed legislation which is to take the place of this spe- 
cial doctor’s draft. 

Now, as we understand it, this is an amendment to the general Uni- 
versal Military Training and Service Act which expires in 1959. We 
feel at that time that this question of extending the provision included 
in 6548 should be reconsidered, if there is a recommendation. There 
may not be any recommendation to continue it. But if there is, we feel 
it should be considered. 

Mr. Brooks. What I am getting at is this: On yesterday a repre- 
sentative here from the Defense Department suggested that the pro- 
gram should be a permanent program, of drafting doctors. Well, 
the recommendation of the committee indicates clearly the committee 
had the view 2 years ago that it should not be a permanent, but should 
bea temporary program. That is correct; isn’t it ? 

Dr. Drent. That is—— 

Mr. Brooks. Was that the idea of the American Medical Associa- 
tion? 

Dr. Drenw. It is, indeed. 

Mr. Brooks. Is it still the idea of the American Medical Associa- 
tion ? 

Dr. Dien. It is, indeed. 

Mr. Brooks. Now, if that is the case, and this is extended until 1959, 
what action will the American Medica) Association take in the interim 
to try to work out a helpful arrangement to make this program tempo- 
rary / 

Dr. Drenu. Well, the indications are, according to the number of the 
increase that has occurred in the career medical services, since the in- 
auguration of the Career Incentive Act last vear, and the implementa- 
tions of the Medical Care Act 

Mr. Brooks. Yes. 

Dr. Drent. The indications to us seem to point to the fact that within 
2 vears it may not be necessary to extend this provision for diserimina- 
torv call-up. 

Mr. Brooks. You think that in the normal increase of graduating 
physicians the necessity might not be there / | 

(Dr. Diehl nods.) 

Mr. Brooks. And—— 

Dr. Dirruu. We do. 

Mr. Brooxs. And perhaps the demand of the civilian population 
for the use of doctors? 

Dr. Drent. Falling off ? 

Mr. Brooks. Yes. 

Would you say there might be a falling off / 

Dr. Drent. I don’t think there is any evidence of that. 
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Mr. Brooks. All right. At any rate, you feel that that is enough. 
The American Medical Association is taking no other action than 
that ? 

Dr. Drent. That is right. 

Mr. Brooks. At the present time you feel like the number of doctors 
could not be obtained without the use of this act ? 

Dr. Drent. We feel that that is a decision that your committee 
should make. But we believe that this provision for supplying addi- 
tional doctors, other than those who would come in voluntarily, is a 
reasonable and equitable method of obtaining them. 

Mr. Brooks. You don’t want to recommend that we use force in 
getting the doctors in now, but if we do make that decision you say 
that this bill is equitable / 

Dr. Drexnt. That is right. 

Mr. Brooks. Well 

Dr. Dieux. Thank you. 

Mr. Brooks. One more question there. Now, since that is the case, 
have you any further recommendations as to what this committee 
could do to try to make—as I feel the program ought to be temporary 
and not a permanent program. 

Dr. Direnu. Yes. 

Mr. Brooks. If that is the case, do you have any recommendation of 
what this committee might do or the Congress might do to make this 
a temporary program / 

Dr. Dien. Well, if the enactment of this is to the period, that is 
continued to the period of the basic legislation, which is 1959, as I 
understand it, we feel it would be most desirable to have special con- 
sideration given at that time to this provision if there is any proposal 
to continue it beyond 1959, that it should be reviewed separately. 

Mr. Brooks. Yes. 

Dr. Drent. From the general act. 

Mr. Brooks. The date 1959, though, I may observe, is not an especial- 
ly important date, because this year the Congress has allowed to lapse 
the council provided for by this act, on the UMT Act. So already the 
Congress is going ahead to dismantle the act that we passed. And I 
supported the UMT. 

Mr. Wrinsteap. Mr. Chairman—— 

The CHarrman. May I say this, Mr. Brooks, that upon an examina- 
tion of the law yesterday afternoon, I find it is necessary in view of 
the permanent draft act to have a termination date set out in the act. 
So I am going to ask that an amendment be considered to fix it July 1, 
1959, when the Draft Act expires. Now—— 

Mr. Winsteap. Mr. Chairman, may I ask a question or two? 

The CHatrman. Yes, sir. 

Mr. Wrnsteap. If I understand this bill, what we are doing, we are 
taking out from under the present law these older men who were put 
in a special category. 

The Carman. That is right. 

Mr. Wrinsteap. We are pl: cing the same responsibility upon the 
doctors and dentists that we place upon every other young man in this 
country who was deferred to goto school. If I underst: ind the bill, that 
is the sum and substance of the whole thing. 
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The Cuarrman. That is right. It only applies to those who have 
deferments up to the age of 35. 

Mr. Winsreap. That is the same age 

The Cuarrman. And under the law today all doctors up to the age 
of 46 are subject to the draft. 

Dr. Drent. May I 

Mr. Winsreap. Yes. 

Dr. Dreni. May I comment on that ? 

Mr. Wrnsteap. Surely. 

Dr. Dirut. What you say is correct. On the other hand, this amend- 
ment provides for the selective call of physicians and dentists among 
those deferred because there are physicians and dentists which the 
military needs. 

That is, however, a discriminatory feature, in that if they did not 
have that the only way they could get individuals who have been de- 
ferred is to issue a ¢ all for so many thousands or tens of thousands of 
individuals, and in that total group they would pick up some physi- 
cians and some dentists. So there is still a discriminator v feature in it. 

Mr. Price. Mr. Chairman, may I ask a question / 

Mr. Dorie. Mr. Chairman 

Mr. Price. Mr. Chairman, under the provisions of existing law and 
under this act, wouldn’t the doctor still get a commission ? 

Dr. Dien. I am sorry, I am not quite sure I understand. 

The CHatrMan. Yes. 

Mr. Price. Wouldn't everyone called under this act still get a com- 
mission in the services / 

Dr. Drent. He would be eligible for a commission. 

The Cuarrman. That is right. 

Mr. Price. Not only eligible, but he would be given a commission ; 
wouldn't he ? 

Dr. Drrut. He would be given a commission unless he were con- 
sidered disqualified. I think he would still be subject to the draft as 
a private if he were not eligible. 

Mr. Price. Now, isn’t that discrimination? That is also discrimina- 
tion; isn’t it ? 

Dr. Dieni. Well, we don’t object to that kind of discrimination. 
{| Laughter. | 

The Cuamman. Mr. Doyle 

Mr. Dorie. Doctor, may 1? 

Dr. Dirrut. Yes. 


Mr. Doy.e. I call your attention to page 7, line 4, of the bill, where 
the term “allied specialist category” is set out. I want to ask you 
this question. If the word “other” was used there instead of the 
present word “allied” would the word “other” result in the elimination 
of the availability of any presently qualified specialists ? 

Dr. Drenv. No; it would not. 

Mr. Dorie. Would it extend the availability of present specialists 
not qualified ? 

Dr. Dien. It would—if you substituted the word “ether” in our 
thinking- ; 

Mr. Lankrorp. Speak up, Dector. We can’t hear you very well 
back here. 
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Dr. Dirnt. Yes. It would permit the Executive Oftice of the Gov- 
ernment to call, on a similar basis, specialists outside of the medical 
field, say specialized in the fields of engineering or something else, 
that they happened to need, if they had been deferred for special train- 
ing, such as physicians and dentists. It would not limit it at all. It 
would make it possible for them to make calls in other cases if. of 
course, they had the approval of the Executive Office of the Govern- 
ment. 

Mr. Doyze. I felt I had to ask that question because I couldn't hear 
most of your answers. 

Dr. Dienu. I am sorry. 

Mr. Doyix. Previously to the same question. 

Dr. Dieux. Yes, sir. 

The Cuairman. Mr. Blandford, would you please state briefly to 
the committee the effect of the suggested amendment, by striking out 
the word “allied” and using the word “other,” in the application / 

Mr. Buanprorp. Yes, sir. 

The word “allied specialist category” is defined in law now. By 
substituting the word “other” specialist categories you would be open- 
ing the door wide to bricklayers, physicists, electricians, radar special- 
ists—any group in the United States of America that has something 
that the armed services want. I presume the theory is that there is 
comfort in total discrimination as opposed to special discrimination. 
That is the only thing I can see that would justify the use of the word 
“other.” 

The CuarrmMan. Thank you. 

Mr. Smarr. Good explanation. 

The CratrmMan. We reach the decision that it wouldn’t be war- 
‘ranted to adopt that amendment. 

Now, if there are no questions from any other members, I want to 
ask this question 

Mr. Bares. Mr. Chairman, I would just like to ask the counsel a 
question. When this bill came up in prior years there was consider- 
able concern regarding those who had failed to pass the physical or 
were not selected for selective-service purposes. Now, I note that this 
bill has a section in here pertaining to those who are rejected for Re- 
serve commissions. 

Mr. Brianprorp. Yes, sir: because the qualifications for Reserve 
commissions are normally higher than for induction. 

Mr. Bares. Then we understand that. even though someone has 
heretofore failed to pass the physical examinations for selective service. 
under this bill they are still eligible for induction ? 

Mr. Bianprorp. That would be possible. But I would say that a 
person who failed the physical examination for induction would un- 
doubtedly fail the physical examination for a commission. 

Now, it is likely or possible, of course, that an individual could have 
recovered from the disability and now be subject to induction under the 
provisions of this bill at a time when he would have continued to be 
free from the draft because he is over the age of 26, having been de- 
ferred for physical reasons prior to attaining the age of 26. 

Mr. Bares. But there is still a chance there ? 

Mr. Bianprorp. There is a possibility. 

Mr. Bares. But in the event he applied for Reserve commission and 


was rejected 
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Mr. Buanprorp. That is right. 

Mr. Bares. Then he would not be taken ¢ 

Mr. Buanprorp. If he applied for Reserve commission—you will 
notice the language says “applied for Reserve commission in any of 
such categories.” 

Mr. Bares. Yes. 

Mr. Bianprorp. In other words, if he applied for a commission in 
the Infantry. 

Mr. Bares. Yes, sir. 

Mr. BLianprorp. And was rejected, that would not constitute the 
type of disqualification that would disqualify him or would exempt 
him from the provisions of this act. 

What it, in effect—it came about, if you will remember, Mr. Bates, 
as a result of some situations which arose. We had one case where a 
dentist, I believe, was called up 8 times and rejected 8 times, and they 
finally got around to him on the ninth time and took him. 

We put the protection in there, in Public Law 118. 

Mr. Bares. Yes. But there is no protection—Mr. Chairman, if I 
may continue just for a moment. 

But there is no protection unless he makes an application out for 
Reserve commission / 

Mr. BLanprorp. He must have applied for a commission or appoint- 
ment as a physician or dentist and have been rejected for physical 
reasons. 

Mr. Barres. Now 

Mr. Buanprorp. Then he is home free. 

Mr. Bares. It seems to me, since the examination for Reserve com- 
sion is much less rigorous than one for selective service, that the same 
thing should apply ‘for those in the selective-servic ecategory. Because 
it is only a question of a piece of paper which determines whether or 
not aman will be.called, the way it is presently worded. 

Mr. Bianprorp. I doubt whether you would have a problem with it, 
because, as I say, the qualifications are less stringent for a Reserve com- 
mission in the Medical and Dental Corps than ‘they are for induction. 

Mr. Bares. Then he would be turned down for the commission 

Mr. Bianprorp. Absolutely. Then he is home free. 

Mr. Bares. But if he didn’t put in his application for commission, 
he would still be subjected to the draft ? 

Mr. Bianprorp. He would if he is called. As soon as he is called 
he would apply for a commission. Then, if he is rejected, that is all 
there is to it. 

Mr. Bares. That is the point I am making. So you should really 
have it in section 2. 

Mr. BLanprorp. It is not necessary, because it just follows that, if he 
applies and is rejected, then he is protected by this provision. 

The Cuamman. Any further questions from any members of the 
committee to the doctor ¢ 

Mr. Reece. Mr. Chairman. 

The Cuarrman. Mr. Reece. 

Mr. Reece. If I may, I would like to ask a question by way of an 
observation, probably to Mr. Blandford. 

When a boy now enters the medical school, usually during the course 
of his career in college he applies for a commission in the Reserve in 
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one of the three services, and if accepted when he completes his in- 
ternship ; that is, graduated and completes his internship or residenc y; 
then he prefers to go into active duty, because, if he does not, it is 
difficult for him to go into practice, set up shop and get ready, since 
he will be called in due course. 

Now, one of the services, and it might be the one in which he has a 
Reserve commission, may not need additional doctors at that time. He 
goes on the waiting list, possibly for 6 months or a year, whereas one 
of the other services needs physicians and doctors. So he is in a 
hiatus there, or may be, for a considerable period of time. 

I was wondering if there was some way by which that could be 
equalized so that he could be called to active duty and assigned on 
detached duty or temporary duty with one of the other services ? 

Mr. Buanprorp. That has taken place in the past, Mr. Reece. where 
the Navy, for example, furnished doctors for the Army, some 200 
Navy doctors serving with the Army. I believe it also happened in 
the Air Force. But what you are getting into now, to state it quite 
simply, is the stockpiling of doctors. 

Mr. Reece. Yes. 

Mr. Bianprorp. Now, we know statistically—I saw some figures not 
too long ago that indicated that seventy-some-odd percent of the 
physicians ‘who were subject to involuntary call applied for the Air 
Force, 19 percent to the Navy, and 4 percent to the Army. I think 
the answer to it is overseas assignments, insofar as the Army is con- 
cerned, probably lack of housing, and things of that nature, plus the 
fact that people don’t want to be aboard ship. 

Now, if you allow everybody to go on the freedom of choice to the 
service they wanted, you would run into that difficulty, because you 
have so many more who apply for the Air Force than for the other 
services. 

Now, there is no reason why, of course, a man in a Navy uniform 
can’t serve with the Army. But I think they are trying to work out a 
system where these people can’t be stockpiled too much in advance to 
prevent that thing. 

But the subject you have raised goes right into the question of the 
number of physicians that you are going to need. Because you raise, 
then, the issue of your ratios and everything else. There are lots of 
young men, when they graduate and complete their internship, who 
want to get their active duty over with immediately. They know 
they are going to be called. 

Now, if you are too rigid with your controls on the number of doc- 
tors wo may serve on active duty, you may end up taking 3 years out 
of a boy’s life, instead of 2 years, because he may not be able to go 
until, say, February or March, and yet he can’t get a job in July he- 

cause no one will take him. 

Now, the chairman has discussed that this morning, as a matter of 
fact. We recognize that that situation does exist. Therefore, there 
has to be some “flexibility in this whole concept of how many people 
you can have on active duty at any one given time. It goes right into 
the subject matter that you have raised. 

The CuarrmMan. Now, thank you very much, Mr. Reece. 

Now, any questions from any other members of the committee to 
the doctor ? 
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Mr. Morris. Mr. Chairman, may I ask just one brief question that 
I think goes to the heart of this! It may not. I will ask you this 
question, Doctor, whether or not it be true that one of the reasons why 
we have diffic sulty with a bill of this kind is that there are not enough 
doctors in the United States to take care of the medical needs of all of 
our people, both civilian and military ? 

Dr. Diexxi. Unquestionably, we are dealing with an essential com- 
modity, if you wish to eall it that, which is in relatively short supply. 
Therefore, we must meet the needs of the military. There is no ques- 
tion about that. The American Medical Association has always taken 
the position that the needs of the military services for medical offi- 
cers must be supplied. 

But we feel that, so far as possible, this should be done, or these 
needs should be met, on the same basis as the needs of the military are 
being met for other types of personnel. 

Mr. Morris. Just this: I don’t want to belabor the question, But I 
have had numerous complaints over the last several years in the com- 
munity where I live, and in various places in the United States, that 
the doctors are so busy that they can’t physically find time to give 
proper attention to the medical needs of our people, and there is a 
serious complaint of that over this country. 

I am just wondering whether or not your judgment is that there 
are enough doctors or not. 

Dr. Dizni. Well, I am sure we could use some more, at least in cer- 
tain places. I might add this, if I may, relative, 1 think, to this bill, 
and that is, this amendment, H. R. : in our judgment 
will distinctly reduce the impact of milionge services on civilian medi- 

cal care, because it will no longer be calling physicians out of practice. 
This will be limiting the calls to the recent graduates who have not yet 
established themselves in practice. And I am sure it will mean much 
less impact on civilian medical care than the bill which expires this 
June. 

Mr. Morris. Mr. Chairman, I don’t want to argue with the witness 
at all, but I don’t believe the witness has answered my question. 

The CuatrMan. He gave you a pretty good answer. When a man 
is sick he wants to get every doctor in the neighborhood, if he can. Of 
course, we all get sick. We may not have enough to go around, but 
we can't enter into that. That is a matter that is up to the States. The 
Federal Government doesn’t have any medical schools. And, of course, 
we all know we are probably short on doctors. The reason we had to 
pass this law was because we just haven’t enough doctors to meet the 
civilian requirements and the national-defense requirement. But this 
bill is far more preferable to the medical association than the previous 
bill, because it only applies to those who have had military deferment 
to complete their education to qualify as doctors. 

Dr. Dremu. Yes. 

The Cuarrman. And the old law was 46 years of age and this brings 
it down to 32 

Mr. Bianprorp. Thirty-four. 

The CHAIRMAN. Thirty- four years of age. I think, in view of the 
statement from the American Medical Assoc iation, there should be no 
hesitancy on the part of the committee giving this bill prompt con- 
sideration as soon as we finish with the other witnesses. 

Thank you very much, Doctor. It is a pleasure. 
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Mr. Morris. Mr. Chairman, my questions did not indicate opposi- 
tion to this bill at all. 

The Cuarmman. I know that. We need more doctors. Everybody 
knows we need more doctors. I need about two working on me every 
day. [Laughter. | 

Now the next witness is the American Dental Association, Dr. 
Earnest. 

Now, Dr. Earnest, the committee will be pleased to hear from you 
representing the American Dental Association. 

Dr. Earnest. Thank you, Mr. Chairman, and members of the com- 
mittee. 

I am Dr. J. Claude Earnest, a practicing dentist in Monroe, La. 

The Cuatrman. Talk a little louder. You are from Monroe, La. ? 

Dr. Earnest. Yes, sir. I am a Reserve dental officer, a colonel in 
the Air Force Reserve. I am here today in my capacity as chairman 
of the council on legislation of the American Dental Association to 
present the association’s views on H. R. 6548, 85th Congress, and on 
a committee print of H. R. 6548 which presents some major changes to 
the original version of H. R. 6548. H. R. 6548 is a bill to amend the 
Universal Military Training and Service Act, as amended, in regard 
to physicians, dentists, and allied specialist categories. With me is 
Mr. Bernard J. Conway of Chicago, Ill., secretary of the association's 
council on legislation. 

Position of the American Dental Association on the purpose and 
objectives of H. R. 6548: The house of delegates of the American 
Dental Association, at its 1956 annual meeting adopted two resolu- 
tions which pertain to H. R. 6548. These resolutions declare : 

Resolved, That the special liability provisions of Public Law 779 or the enact- 
ment of similar legislation be opposed. 

Resolved, That the National, State, and local advisory committees to the Se- 
lective Service System be retained and their authority in no way be diminished. 

The house of delegates is the policy-m: aking body of the association 
and speaks for more than 80 percent of the Nation’s practicing dentists. 

The purpose of H. R. 6548 is to provide a method for persuading 
dental and medical graduates who have a basic liability for military 
service under the Universal Military Training and Service Act to 
accept commissions and active duty assignments as dental and medical 
officers shortly after completing their professional training. H. R. 
6548 would not extend beyond June 30, 1957, section 4 (i) of the Uni- 
versal Military Training and Service Act, as amended, which contains 
the special liability provisions to which the association is opposed. 

The American Dental Association has, since November 1954. op- 
posed the extension of the provisions within section 4 (1) which create 
a military liability for dentists not otherwise obligated for military 
service—in effect those over the age of 35 years and those of any age 
who have had extensive prior military service. In April 1955, the 
association suggested the enactment of an amendment to the bill then 
pending to extend the doctor draft law until July 1, 1957. In sub- 
stance, that amendment would have limited liability to the class of 
persons affected by H. R. 6548. The American Dental Association be- 
lieves that H. R. 6548, as reflected in the committee print version, is 
compatible with the policies adopted by the association’s house of 
delegates to which reference was made earlier in this statement. 
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At this point, I would like to present a brief section-by-section dis- 
cussion of both the Department of Defense version and the committee 
print version of H. R. 6548. 

Mr. Chairman, to conserve time I will not read all of my prepared 
testimony, but I would like for it to be inserted very much. 

The Cuairrman. Thank you very much. We will put it in the record. 

Dr. Earnest. Very good. 

In both versions of section 1 of this bill we concur, and in section 2 
Department of Defense version we concur. 

Mr. Kinpay. A little louder, please, Doctor. 

Dr. Earnest. We concur with both of these sections. 

Mr. Price. With the committee amendments. 

The Cuairman. The committee amendments. 

Mr. Price. The committee amendments / 

Dr. Earnest. Yes, sir. 

Do I make myself clear, Mr. Chairman ? 

Mr. Brooks. Can't quite hear you, sir. 

Dr. Earnest. In section 1 of both bills, the Department of Defense 
bill and the committee version of the bill, we concur. 

Mr. Branprorp. The same for section 2, Doctor ? 

Dr. Earnest. The same for section 2. 

Now, we will skip down to page 4, in the middle of the page. 

The association believes that section 3, Department of Defense 
version of H. R. 6548, insofar as it is in keeping with the career in- 
centive plan for medical and dental officers, is desirable. The associ- 
ation believes, however, that the Department of Defense should spell 
out for the record of these hearings, what is meant by “fails to qualify 
for a commission.” It should be kept in mind that selective service 
will require some guides to administer this provision. It would appear 
also that a clarification of the phrase “whose commission has been 
terminated” would be desirable. 

And in section 4, Department of Defense, we concur in this version. 

In the middle of page 5, we concur with the three additonal sections 
of the committee print. 

We can skip now to page 6. 

Continuation of the National Advisory Committee to Selective Serv- 
ice. The American Dental Association urges this committee to pro- 
vide for the continuance of the National, State, and local advisory com- 
mittees to selective service. Section 3 of the committee print version 
of H. R. 6548 would continue the National Advisory Comnaittee ar- 
rangement in complete compliance with the policy of the American 
Dental Association. 

The advisory committee structure established within section 4 (j) of 
the Universal Military Training and Service Act has performed ex- 
ceptionally well under trying conditions and should not be permitted 
to expire. The committees at all three Jevels—National, State and 
local—have had to measure carefully the civilian community interest 
as well as the Armed Forces requirements in the selection of dentists 
and physicians for active service. The best testimonial to the work of 
these committees is the fact that the local selective service boards and 
the Armed Forces have placed increasingly greater reliance upon the 
recommendations of these committees as the doctor draft program 
developed. 
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Unquestionably there will continue to be critical decisions to be made 
in the selection of dentists and physicians for active duty. It is esti- 
mated that within the next 2 years well over 1,000 recent dental gradu- 
ates will have been unable to obtain commissions because the Armed 
Forces will have no immediate need for their services. Those for 
whom commissions are not available who enter civilian internships 
and residencies, or who undertake training pointed toward a teaching 
or research career, should be assured of a deferred status as long as 
the Armed Forces’ quotas for dentists can be filled from volunteers. 
This can be best assured by retaining the advisory committees. And 
we hope that selective-service regulations will require those taken in 
will be the most recent graduates. 

Those who enter into teaching or research careers should be deferred 
as essential. There is still a serious shortage of dental faculty mem- 
bers and dentists engaged in research. The advisory committees are 
the best protection for this critical situation. 

Those for whom commissions are not available who enter into pri- 
vate practice should be deferred as long as the Armed Forces’ quotas 
can be filled from volunteers, partic ularly if those denied commissions 

are married and have families. This can best be assured by retaining 
the advisory committees. 

The advisory committees at all levels have acquired extraordinary 
skill and experience in carrying out their functions. Even if it is as- 
sumed that their functions will be somewhat diminished under the 
new program, it would be wise to retain them so that their services 
will be readily available in case of expanded military mobilization. 

Summary: In summary, I would like to state the position of the 
ame ican Dental Association on H. R. 6548, 85th Congress. 

The association has no objection to the system set out in H. R. 
eas for bringing dentists to active duty during the next 2 fiscal years. 

The association urges this committee to continue the National, 
State, and local advisory committees to Selective Service and the func- 
tions now performed by those committees. 

3. The association recommends that this committee adopt the com- 
mittee print version rather than the Department of Defense version 
of H. R, 6548. The committee print is compatible with the policy of 
the American Dental Association. 

In behalf of the American Dental Association, I desire to thank 
this committee for the opportunity to testify on this important legis- 
lation. ® 

(The full statement is as follows:) 


STATEMENT OF THE AMERICAN DENTAL ASSOCIATION 


Mr. Chairman and members of the committee, I am Dr. J. Claude Earnest, a 
practicing dentist in Monroe, La. I am a Reserve dental officer, a colonel in the 
Air Force Reserve. I am here today in my capacity as chairman of the coun- 
cil on legislation of the American Dental Association to present the association’s 
views on H. R. 6548, 85th Congress and on a committee print of H. R. 6548 which 
presents some major changes to the original version of H. R. 6548. H. R. 6548 
is a bill to amend the Universal Military Training and Service Act, as amended, 
in regard to physicians, dentists, and allied specialist categories. With me is 
Mr. Bernard J. Conway, of Chicago, ILL, secretary of the association’s council 
on legislation. 


Position of the American Dental Association on the purpose and objectives of 


H.R. 6548 
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The house of delegates of the American Dental Association, at its 1956 an- 
nual meeting adopted two resolutions which pertain to H. R. 6548. These resolu- 
tions declare: 

“Resolved, That the special liability provisions of Public Law 779 or the en- 
actment of similar legislation be opposed. 

“Resolved, That the National, State, and local advisory committees to the 
Selective Service System be retained and their authority in nv way be diminished.” 

The house of delegates is the policymaking body of the association and speaks 
for more than 80 percent of the Nation’s practicing dentists. 

The purpose of H. R. 6548 is to provide a method for persuading dental and 
medical graduates who have a basic liability for military service under the 
Universal Military Training and Service Act to accept commissions and active 
duty assignments as dental and medical officers shortly after completing their 
professional training. H. R. 6548 would not extend beyond June 30, 1957, sec- 
tion 4 (i) of the Universal Military Training and Service Act, as amended, which 
contains the special liability provisions to which the association is opposed. 
The American Dental Association has, since November 1954, opposed the ex- 
tension of the provisions within section 4 (i) which create a military liability 
for dentists not otherwise obligated for military service—-in effect those over the 
age of 35 years and those of any age who have had extensive prior military 
service. In April 1955 the association suggested the enactment of an amend- 
ment to the bill then pending to extend the doctor draft law until July 1, 1957. 
In substance that amendment would have limited liability to the class of per- 
sons affected by H. R. 6548. The American Dental Association believes that 
H. R. 6548, as reflected in the committee print version, is compatible with the 
policies adopted by the association’s house of delegates to which reference was 
made earlier in this statement. 

At this point, I would like to present a brief section by section discussion 
of both the Department of Defense version and the committee print version of 
H. R. 65-48, 


Review of provisions within H. R. 6548 

In both versions, section 1 of H. R. 6548 would amend section 4 (a) of the 
Universal Military Training and Service Act. Section 4 of that act is entitled 
“Persons Liable for Training and Service.” The proposed amendment within 
section 1 of H. R. 6548 would eliminate from liability for induction under the 
Universal Military Training and Service Act any person in the medical, dental, 
and allied specialist categories who applies or has applied for a commission 
in the Armed Forces Reserve in one of those categories and is or has been re- 
jected on the sole ground of a physical disqualification. The association believes 
that this is a desirable provision. There is every assurance that the number of 
dental graduates subject to a basic military obligation will continue to exceed 
the number of dental officers needed by the Armed Forces each year. The dental 
graduate who applies for a commission in the Dental Corps and is rejected 
for physical reasons should be permitted to launch his career in private practice 
free of any further liability for military service as long as there are enough 
physically fit dentists willing and ready to serve. 

Section 2 of the Department of Defense version and section 4 of the com- 
mittee print would amend section 5 (a) of the Universal Military Training and 
Service Act, as amended. Section 5 is entitled “Manner of Selection of Men for 
Training and Service: Quotas.” One of the effects of this proposed amendment 
would be the establishment of a special category from which dentists and physi- 
cians already liable under the regular draft could be selected and inducted in ac- 
cordance with requisitions from the Secretary of Defense. The second effect of 
this proposed amendment would be the continuation of that part of section 4 (i) of 
the Universal Military Training and Service Act which permits the Armed 
Forces to commission aliens in the Dental and Medical Corps. The association 
has no objection to the objectives within section 2 of the Department of Defense 
version and section 4 of the committee print. 

Section 3 of the Department of Defense version and section 5 of the committee 
print version of H. R. 6548 would add a new subsection to section 5 of the Uni- 
versal Military Training and Service Act. This new subsection would continue 
in effect the intent of section 4 (a) of Public Law 779, Sist Congress (as amended 
by Publie Laws &4 and 408, 83d Cong.). Section 3 of H. R. 6548 would reanire 
that dentists and physicians be commissioned in grades commensurate with their 
professional education, experience, or ability. This section would also permit 
Selective Service to induct dentists or physicians in enlisted grades if they fail 
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to qualify for or if they do not accept a commission, or if their commissions 
are terminated. The association believes that section 3 of H. R. 6548 insofar as 
it is in keeping with the career incentive plan for medical and dental officers is 
desirable. The association believes, however, that the Department of Defense 
should spell out for the record of these hearings, what is meant by “fails to qualify 
for a commission.” It should be kept in mind that Selective Service will require 
some guides to administer this provision. It would appear also that a clarifica- 
tion of the phrase “whose commission has been terminated” would be desirable. 

Section 4 of the Department of Defense version and section 7 of the committee 
print version of H. R. 6548 would amend section 7 of Public Law 779, 81st Con- 
gress, as amended, to continue in effect only sections 3 and 5 of Public Law 779. 
Those sections deal with: 

1, The transfer of commissioned officers of the medical services or corps from 
one of the Armed Forces to another ; and 

2. The loss of special incentive pay entitlement for dentists and physicians who 
are inducted as enlisted men under the authority of Public Law 779. 

The association has no objection to the continuation of these provisions of 
Public Law 779, 8ist Congress. 

Section 5 of the Department of Defense version and section 8 of the committee 
print version of H. R. 6548 would provide a special starting date for the legis- 
lation so that H. R. 6548 would, if enacted, take effect on July 1, 1957, which is 
the scheduled expiration date of all sections of Public Law 779, Sist Congress, 
except sections 3 and 5 of that law. 

There are three sections within the committee print version of H. R. 6548 not 
within the Department of Defense version which I shall discuss separately. The 
first of these is section 2 of the committee print version. This section would 
continue in effect the intent of section 4 (c) of Public Law 779 as amended, 
which authorizes the President to order obligated Reserve dental and medical 
officers to active duty without their consent. The association takes no position 
on the retention of this provision of section 2. It would appear, however, to be 
a desirable mechanism for assuring an orderly administration of the program 
envisioned within H. R. 6548. 

Section 2 would also retain, in part, the definition of “active duty” which is 
contained in more comprehensive language within section 4 (i) of the Universal 
Military Training and Service Act. The association believes that this provision is 
desirable and will obviate administrative problems which might otherwse arise. 

Section 2 also retains in effect the intent of section 4 (b) of Public Law 779 as 
amended, which permits dental and medical reservists to resign their commis- 
sions upon fulfilling at least 12 months of active duty after September 9, 1950. 
The association believes that this provision is desirable not only to those who 
accept commissions in the Dental and Meilical Corps after July 1, 1957, but also 
to those dentists and physicians in the overage group who may still be on active 
duty after July 1, 1957. 

Section 2 of the committee print also retains in effect the intent of section 7 of 
Public Law 84, 83d Congress (1953). This provision would permit the Armed 
Forces to accept for active duty assignments Reserve dental and medical officers 
who volunteer and would permit the Armed Forces to appoint such officers to 
grades without reference to the requirement that they be commissioned in grades 
commensurate with professional education, experience, or ability. The associ- 
ation has no objection to this provision. 

Another of the three sections which the committee print adds is entitled 
“Section 6.” It would amend section 6 (b) of the Universal Military Training 
and Service Act as amended to add a new clause to paragraph (5) of that section. 
This new clause entitled “(E)” would except from creditable periods of active 
duty service performed by students in dental, medical, or allied specialist schools 
in student programs prior to receipt of a professional degree and periods of 
active duty performed during intern training. The association has no objection 
to this provision. 


Continuation of National Advisory Committee to Selective Service 


The American Dental Association urges this committee to provide for the 
continuance of the National, State, and local advisory committees to Selective 
Service. The third additional section within the committee print is section 3. 
Section 3 of the committee print version of H. R. 6548 would continue the Na- 
tional Advisory Committee arrangement in complete compliance with the policy 
of the American Dental Association. 
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The advisory committee structure established within section 4 (j) of the Uni- 
versal Military Training and Service Act has performed exceptionally well under 
trying conditions and should not be permitted to expire. The committees at all 
three levels—National, State and local—have had to measure carefully the 
civilian community interest as well as the Armed Forces’ requirements in the 
selection of dentists and physicians for active service. The best testimonial to 
the work of these committees is the fact that the local selective service boards 
and the Armed Forces have placed increasingly greater reliance upon the recom- 
mendations of these committees as the doctor-draft program developed. 

Unquestionably there will continue to be critical decisions to be made in the 
selection of dentists and physicians for active duty. It is estimated that within 
the next 2 years well over 1,000 recent dental graduates will have been unable 
to obtain commissions because the Armed Forces will have no immediate need 
for their services. Those for whom commissions are not available who enter 
civilian internships and residencies, or who undertake training pointed toward 
a teaching or research career, should be assured of a deferred status as long as 
the Armed Forces’ quotas for dentists can be filled from volunteers. This can 
be best assured by retaining the advisory committee. 

Those who enter into teaching or research careers should be deferred as 
essential. There is still a serious shortage of dental faculty members and 
dentists engaged in research. The advisory committees are the best protection 
for this critical situation. 

Those for whom commissions are not available who enter into private practice 
should be deferred as long as the Armed Forces’ quotas can be filled from volun- 
teers, particularly if those denied commissions are married and have families. 
This can best be assured by retaining the advisory committees. 

The advisory committees at all levels have acquired extraordinary skill and 
experience in carrying out their functions. Even if it is assumed that their 
functions will be somewhat diminished under the new program, it would be wise 
to retain them so that their services will be readily available in case of ex- 
panded military mobilization. 

SUMMARY 


In summary, I would like to state the position of the American Dental Asso- 
ciation on H. R. 6548, 85th Congress. 

1. The association has no objection to the system set out in H. R. 6548 for 
bringing dentists to active duty during the next 2 fiscal years. 

2. The association urges this committee to continue the national, State, and 
local advisory committees to Selective Service and the functions now performed 
by those committees. 

3. The association recommends that this committee adopt the committee print 
version rather than the Department of Defense version of H. R. 6548. The com- 
mittee print is compatible with the policy of the American Dental Association. 

In behalf of the American Dental Association, I desire to thank this committee 
for the opportunity to testify on this important legislation. 

The Cuatrman. Thank you, Doctor. 

I know the committee is glad to note that the American Dental Asso- 
ciation finds itself in complete accord with the committee print. 

Any questions from any members of the committee / 

( No response. ) 

The Cuarrman. Thank you very much, Doctor. It is a pleasure to 
have the advice of your distinguished association. 

Dr. Earnest. Thank you, sir. 

The CHarrman. Now the next witness is Dr. Stanley W. Olson, of 
the American Medical Colleges. 

Is Dr. Olson here ? 

Dr. Otson. Yes, sir. 

The CHarrmMan. Come around, please, sir. 

Has his statement been distributed ? 

Mr. Buanprorp. I do not have copies of if. 

Dr. Orson. No, sir, I have only one copy. I don’t have sufficient 
copies to distribute. 
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The Cuarrman. Let there be order in the committee so we can let the 
witness proceed. 

Go ahead, Doctor. 

Dr. Ouson. I am Stanley W. Olson, the Dean of the Baylor Univer- 
sity College of Medicine in Houston. I am here to represent the Asso- 
ciation of American Medical Colleges and its committee on Medical 
Education for National Defense, of which I ana chairman. 

Our association, representing the 81 schools of medicine in our coun- 
try, wishes to speak in behalf of the bill before the committee, H. R. 

6548, and to suggest certain safeguards which will insure the mainte- 
nance of high educational standards in the medical schools for the 
benefit both of the Armed Forces and the civilian population. 

Now, our medical schools have worked rather closely with the De- 
partment of Defense, the United States Public Health Service, the 
medical services of the Armed Forces, and with the Federal Civil De- 
fense Administration. And with your permission, I would like to just 
take a moment to give you a couple of examples of the way in which 
we have been able to work with them to help solve some of their 
problems. 

In 1951, an organized program known as medical education for na- 
tional defense was developed in cooperation with the Federal services 
in order that we might give to our medical graduates that special in- 
formation which they would need if they were to practice in a military 
situation which they would not get if they were simply to practice in 
a civilian situation. 

At the present time approximately 35 of our medical schools are 
engaged in this program, and approximately 10 additional schools 
are being added annually. 

Now, I think one can realize the importance of this kind of pro- 
gram when he considers the fact that two-thirds of all of the medical 
services; that is, medical officers, now on active duty with the Armed 
Forces, are young reservists who have recently graduated from medi- 

al school; that is, finished their internship and in some instances a 
residency. 

We understand that the Regular officers who are on active duty in 
many instances have to be assigned to senior administrative posts, but 
this has the effect of further increasing the proportion of definitive 
medical care given to the members of the Armed Forces by these 
young medical officers. 

So that the quality of their training and education bears a direct 
relationship to the quality of the medical care that they get. 

Then as an example of the manner in which the medical schools 
have cooperated with the Federal Civil Defense Administration, I 
might cite the recent extensive field test of one of the 200-bed emer- 
gency hospitals which was scheduled and took place in Houston on 
March 29 and 30 of this year. 

In this activity approximately 750 medical students, a number of 
the members of the faculty and members of the medical profession, 
dental profession and nursing profession, in the Houston area, par- 
tic’rated in a 10-henr extensive test of the hospital, 1 of which was 
set up in a schoolhouse and 1 of which was set up in a large recreation 
pavilion. This was done in order that we might show in a realistic 
fashion how we could use this 200-bed hospital to take care of casualties 
that might result from enemy attack on our cities. 
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Now, I bring these matters to the attention of the committee simply 
to illustrate that we have more than an academic interest in the matter 
currently under discussion. 

The officers and members of our Committee on Medical Education 
for National Defense have carefully studied the proposed legislation, 
H. R. 6548, in the light of our previous experience and in the light of 
our knowledge of the problem the Armed Forces have in securing 
medical officers. 

And I might state parenthetic ally that on our committee we have 
such persons as Dr. Cassberg, who is former Assistant Secretary of 
Defense, Dr. George Armstrong, who was former Surgeon General of 
the U nited States Army, and Dr. Stone, who was ‘formerly Com- 
mandant of the Army Medical Service Graduate School, and now a 
the Walter Reed Institute for Medical Research. 

Now, we are in substantial agreement that a law such as that under 
consideration for the selective callup of physicians is necessary. We 
believe that the best way that our medical schools can be of oe 
in this situation is to protect the present high standards of medical 
education and to assure the Armed Forces of a continuing supply of 
well-trained young physicians so that they may meet the ‘obligations 
that is theirs if the Nation is to continue its defense strength at its 
current level. 

The experience of the past 7 years since the original bill was passed 
providing for the selective callup of physicians has indicated the wis- 
dom of Congress on providing an advisory group, such as the National 
Advisory Committee to Selective Service. We regret the necessity for 
the continuation of the legislation, but we agree that there is no reason- 
able alternative. 

It does not seem wise to continue such legislation without provid- 
ing for adequate safeguards, particularly since no one can forecast 
with any degree of certainty the conditions under which the provi- 
sions of this bill will be carried out. If, as we all anticipate, the cur- 
rent rate of mobilization is continued, it is likely that an advisory com- 
mittee system would have relatively little todo. If, however, it should 
be stepped up sharply, it is almost certain that there would be a num- 
ber of instances arise in which individuals would be called whose per - 
ticular qualifications would be of great value, both to the medica 
schools and to the Armed Forces, and there would be need for an lanes 
committee to make knowledgeable and considered recommendations 
to the local selective service board. 

It is our recommendation, therefore, that the present medical—the 
National Advisory Committee structure be maintained and that its 
relationship to the members of the faculties of medical schools and with 
respect to physicians engaged in essential clinical and laboratory re- 
search be specifically defined. 

Now, we believe that the special problems faced by the medical 
schools can probably be dealt with best by the National Advisory Com- 
mittee itself, rather than by the State and local advisory et 
The medical schools have a broad national, as well as a State and loca 
orientation, and even though the opportunity exists at the present “en 
for the schools to bring their deferment problems through the local 
and State committees to the National Advisory Committee, it is our 
opinion that the problem affecting medical school faculties should be 
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brought to the National Advisory Committee directly by whatever 
mechanism it would deem appropriate. 

The Cuarmman. Can’t that be accomplished by the reestablishment 
of the National Advisory Committee / 

Dr. Otson. I think it can be if its responsibilities- 

The Cuatmrman. Well, it is being passed on now by the National 
Advisory Committee, as to whether or not deferments or readjustment 
of faculty members could be brought about without interfering with 
the work they are doing in the schools. 

Dr. Orson. Mr. Vinson, I think the language of the present bill, 
if I recall 

The Cuatrman. The language of the present bill is the language of 
the law now. 

Dr. Otson. That is right. 

The Cuarrman. That is right. 

Dr. Orson. That that language indicates that the work of the Na- 
tional Advisory Committee shall be done in conjunction with the State 
and local advisory committees, and it is at that level that our experi- 
ence has shown that in isolated situations throughout the country—not 
all, by any means, but in isolated situations—a number of the schools 
have had certain difficulties which we feel would not have arisen if 
these matters had come 

The CuHatrMan. Well, it was finally adjusted correctly, was it not, 
by the National Advisory Association / 

Dr. Otson. Yes. 

The CuHarrMan. That is right. 

Dr. Orson. I think 

The Cuairman. The final result is they pass on it / 

Dr. Orson. I think that is correct. 

The Cuarrman. That is right. 

Dr. Orson. And all we are suggesting is that in many instances this 
is disruptive. 

The Cuatrman. Let’s go through the regular procedure. Well, you 
have a final board that governs it from a national viewpoint, instead 
of a local and State viewpoint. And that is your National Advisory 
Committee. I think the way it is working now, where it comes on up 
through the local and the State and there is final say-so—viewing it 
from the national standpoint is the National Board. 

Dr. Orson. All I can say, Mr. Chairman, is that while we agree 
thoroughly that in the final analysis the national advisory committee 
has made ver y careful and accurate judgments, that the experience of 
the schools has been such that they have asked me to testify before this 
committee that they feel that it would be more equitable and would 
serve their purposes better if we had a mechanism which would bypass 
the local and State committees. 

The Cuarrman. Well, you have the right to appeal, and you do 
appeal, to the national advi isory committee. 

Now, if you go to, say that the fac ulty members and those connected 
with the te: ching of medicine shall not be considered by the local and 
State boards, and only by the national eee committee, why, then, 
the doctor might say or the dentist might say: Why shouldn’t we be 
considered by ‘the national committee, inste: if of the State committee. 
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Let’s treat everybody equal. That is what we are trying to do in the 
whole bill. Make no exceptions and let everybody have the same 
method to follow. 

Dr. Ouson. But, isn’t it true, Mr. Vinson, that the real problem here 
is the source of all of these young officers ? 

The CuarrMan. Yes, of course that is the trouble. 

Dr. Otson. And that is the medical schools. 

The Carman, I don’t want to get into that. We all would be 
anxious to discuss it at length. We only have 81 schools in the country. 
Of course, we are all proud of our schools, What we are worried 
about—what has worried me for years—is the lack of physicians. Of 
course, we can’t have physicians unless we have schools. We only have 
81 schools, We just can’t get any more schools because we can’t get 
the instructors. We are just up agaisnt the proposition. But I don’t 
think that we would be warranted in skipping the regular method of 
consideration by the local and State boards and pass it all up to the 
national board just for the medical schools. You have been getting 
along pretty well. You haven’t had trouble much, have you ? 

Dr. Ouson. I think this is the reason why I am testifying i in this 
fashion, Mr. Vinson. 

The Cuarrman. What? 

Dr. Oxson. I think this is the reason why I am testifying in this 
fashion. 

Mr. Puitein. Mr. Chairman—— 

The CHarrMan. What? 

Mr. Putter. He says this is the reason he is testifying. I would 
suggest that he may be asked to outline the reasons why he takes the 
views that he took before the committee. What evidence, in other 
words, would you present that this present system has not worked 
out satisfactorily ¢ 

Dr. Orson. Well, I think it is on the basis, as I have said, that in a 
number of situations—not all by any means, and certainly not the 
majority, but that number of situations the schools have had diffi- 
culties. And I think this comes fairly largely because it is difficult in 
each of the State committees and each of the local committees to have 
representatives who are familiar with the special problems of medical 
education and the staffing of medical schools. These problems are 
quite different from the problems of civilian practice. The members 
of the committee are quite familiar with those problems, but are not 
necessarily familiar with the problems of the medical schools. 

Mr. Puitern. Do you have in mind specific cases where you feel in- 
justices have been done under the existing arrangements? 

Dr. Otson. I think the essence of the problem is simply that this 
matter, when it has finally come to the attention of the National 
Advisory Committee, has always had a fair and equitable hearing, but 
in terms of going through that procedure many times it has taken a 
great deal of time and difficulty to establish what might have been 
established in the first instance if we had this kind of a situation. 

The Cuarrman. Let’s try to clear it up. Read the law and say what 
it says about the jurisdic tion of the National Advi isory Committee. 

Mr. BLANprorD (reading) : 


Insofar as the medical schools are concerned, the National Advisory Commit- 
tee, in conjunction with State and local volunteer advisory committees, is further 
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authorized to make appropriate recommendations with respect to members of 
the faculties, of medical, dental, veterinary and allied specialist schools. 

The Cuarrman. Well, they have the authority. 

Mr. Bianprorp. The authority is there, Mr. Chairman, today. 

The Cuarman. That is right. 

Mr. Buanprorp. This matter now has been brought to the public at- 
tention. 

Mr. Brooxs. What do you understand that “in conjunction” to 
mean? Isn’t that sort of to associate with them and get their ideas and 
advice ¢ 

Mr. Buanprorp. Yes, sir, working in conjunction with them. But 
after all, the National Advisory Committee is the top boss. 

Mr. Brooxs. It has the final authority. 

Mr. Buanprorp. Yes, sir. And that is the system Congress estab- 
lished purposely and deliberately. 

Mr. Kirpay. Only an advisory authority. 

Mr. BuanpForp. Yes, sir, absolutely. 

Mr. Winsteap. May I ask this question? Are these instructors em- 
ployed by the State boards in each of these institutions? 

Mr. Kirpay. By the schools themselves. 

Mr. Smarr. By the schools themselves. 

Mr. Winsteap. That is right. And those are appointed by the 
same governor that appoints the representatives of the State and local 
boards. There shouldn’t be much trouble. 

The Cuatrman. It has been brought officially to the attention of 
the advisory group to be reestablished under this act. 

From the language of it, it looks like to me they can consider it any- 
how. 

Dr. Oxson. I think one illustration of the fact that this did receive 
the official attention of the National Advisory Committee was that they 
did issue a directive to the local boards that members of the faculties 
of the medical schools would be considered by the State advisory com- 
mittee as well as the local advisory committee. In other words, they 
have already recognized this to a certain extent. I think that all we 
are suggesting is t that there is a problem and that in the final analysis 
the composition of the State and local advisory committees is not al- 
ways representative of the special persons who are qualified to pass it. 

The Cuarrman. We can’t deal with that phase, as to the composi- 
tion of it. 

Dr. Otson. We do. 

The Cuamman. What? 

Dr. Ouson. We have to. 

The CHarrman. Oh, I know that. You must talk to whoever ap- 
points them. You must talk to them and point out that we must have 
members of the faculty to run these schools and all that business. All 
we can do is just say that we have the State board. We don’t even 
say who appoints them. 

Mr. Durnam. Mr. Chairman. 

The Cuatrman. Yes, sir. 

Mr. Durnam. Doctor, on your suggestion, how would the mecha- 
nism of it work? From what I get from your statement, you want to 
deal directly with the Board. 

The Cnairman. That is right. 
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Mr. Duruam. Here in Washington. Now, we would have to have 
some mechanism of registering your individuals in the local commu- 
nities. You have to retain some authority in the local boards, some- 
how. 

Dr. Orson. This would not have anything to do with the mecha- 
nism of selective service. It would simply be the matter of how the 
local boards would be advised. You see, the local boards have au- 
thority in any event. 

Mr. Durnam. That is right. I know that. 

Dr. Oxson. And it is simply a matter of whether the special prob- 
lems would come to the National Advisory Committee. And we recog- 
nize that in the next couple of years the chances of there being any 
large number of these problems is relatively small. In the event of a 
sharply increased rate of mobilization, we think that there would be 
an increased number 

The CHairMan. Well, to express it this way. I don’t think we need 
be apprehensive we are going to kill the goose that lays the golden 
egg. We have to have qualified instructors in these schools. Of 
course, a local board, State board, or national board is not going to 
interfere to the extent that we are going to lessen the output annually 
of the doctors. Because there is such a great demand in America 
for qualified physicians. 

Mr. Durnam. Usually, of course, where we have a medical school— 
and I have two in my local community. So far I have had no com- 
plaint on this. It may have happened. But where we do get com- 
plaints or where we have something like that we usually get into it by 
some means or other. 

I have Duke and the University of North Carolina, also. 

The Cuatrman. I suggest when we finally pass this bill and it be- 
comes a law, we have the committee to address a communication to the 
Chairman of the National Advisory Committee calling his attention 
to the testimony of the distinguished witness and point out that it is 
absolutely essential that we have ample instructors at the medical 
colleges and that they have authority under the law to consider defer- 
ment. Thank you, Doctor, very much. 

Mr. Brooks. Doctor, don’ t you think your protest today, plus what 
the chairman has suggested, will solve your problem ? 

Dr. Orson. I think it will be extremely helpful. 

Mr. Brooks. Thank you. 

The Cuarman. Thank you. 

Mr. Kiwpay. Mr. Chairman, just one thing here. This is quite dif- 
ferent from what we generally have. In other words, even though 
it is an advisory authority, we centralize in Washington all of the pres- 
sure and other matters have been to decentralize to the local areas or 
the States where the problems locally are better known, better appre- 
ciated and the people w ere known and acquainted with each other. 

The Cuatrman. Well 

Mr. Kizpay. It would seem to me that having the local board take 
one crack at it and then another opportunity at the national level 
would be of greater advantage to the schools. I don’t quite under- 
stand why you would want to centralize it here, or if it is perhaps 1 
or 2 unfortunate incidents that produces the request for a cure, it may 
be worse than the disease. 
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Dr. Outson. Well, Mr. Kilday, we had suggested or iginally in dis- 
cussing this with representatives of the National Advisory Commit- 
tee that there might be something in the nature of regional commit- 
tees, and they felt that the administrative problems ‘involved there 
would be difficult because they would not pattern that committee struc- 
ture after the State and local pattern of selective service. So they felt 
that the State and local advisory committee arrangement was superior. 
Our only suggestion was that it is extremely difficult to have on 48 
State advisory committees, and goodness knows how many local ad- 
visory committees, individuals who can make recommendations about 
the special problems in the medical schools. 

If a local committee makes an initial recommendation unfavorable, 
then it has to go through an appeal procedure and so on up. It be- 
comes disruptive i in our situations where we are hard pressed to turn 
out the doctors, and we are just simply suggesting that the problems 
involved in medical education are quite different from the problems in- 
volved in making recommendations about the doctors in practice. And 
this is the only point that we want to make. 

Mr. Kinpay. It is the distinction between the practitioner and the 
educator in the medical field. 

Dr. Ouson. Exactly. 

The Cuatrman. Mr. Kitchin, any question ? 

Mr. Krrentn. Yes. I would like to direct this question to both the 
doctor and Mr. Blandford. Under the present law, isn’t it possible 
that if you have a local situation whereby you need the advices of the 
National Advisory Committee, can’t you make application directly 
now under the wording of the law ? 

Mr. Buanprorp. I would see nothing in the law to prohibit it, Mr. 
Kitchin. 

Mr. Krrenrn. Then, if you have local situations that you feel are 
of an emergency nature, I feel the law at the present time would not 
preclude you going directly to the National Advisory Committee for 
that advice, because they say now, “In conjunction with the local 
board.” TI think it is a tempest in a teapot. I think you have the 
authority now, whereby if you have an emergency situation, you could 
get the advice from the National Board direc tly and not by-passing the 
local or State, but in conjunction with the local and State boards. 

Dr. Orson. Well, I am perfectly willing to admit that the provisions 
exist, and we have used them. We feel very grateful that we have had 
a National Advisory Committee to defend our situation in the past. 

I am simply saying that on the basis of our experiece in a few isolated 
situations, there has been a great difficulty for individual schools, and 
we are suggesting that there might be a better way. 

Now, the details of it we would leave to the National Advisor vy Com- 
mittee. 

Mr. Kircntn. Not minimizing your problems, but I say right now, 
without this long procedure and delay of appeals and one thing or 
other, you could bring the National Advisory Committee in at the 
outset of your particular problem loc ally, under the law. 

Dr. Orson. I think that is correct, although I think that the local 
selective service boards are directed to present their requests in the 
first instance to the local boards. 
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_Mr. Durnam. Doctor—excuse me. Doctor, wouldn’t their lower age 
limit solve some of your problems also in securing your faculties ? 

Dr. Orson. Yes. I don’t see that there is a great problem facing 
us in the next 2 years. It is simply that we don’t know whether the 
present rate of mobilization is going to continue and we wanted to bring 
this to the attention of the committee. 

Mr. Durnam. That is the experience I have had. 

The Cuatrman. Thank you very much, Doctor. It isa pleasure. 

Now, the last witness, members of the committee—and we must 
have a quorum here because we want to wind this bill up—is Dr. Bab- 
cock. I understand Dr. Babcock can’t be here, but Mr. MacCracken 
is here to represent Dr. Babcock. 

Now, Mr. MacCracken, the committee will be pleased to hear from 
you briefly in regard to what you have to say about this bill. 

Mr. MacCracken. Mr. Chairman and members of the committee—— 

The CuarrMan. I trust all the members will remain because I am 
very anxious to pass this bill this morning. 

Mr. MacCracken. It was only yesterday afternoon that I learned 
that Dr. Babcock would be unable to be here and he asked me to pre- 
sent his views on this bill to the committee. I think you all have a 
copy of the statement. 

The CHarrmMan. Can’t you summarize what his statement is and 
put his statement in the record ? 

Mr. MacCracken. Yes, [ think I can, Mr, Chairman. 

The Cuatrman,. All right, sir. 

Mr. MacCracken. The main thing that he recommends is a further 
amendment to the original bill and the committee print, which would 
keep in effect that present—the provision of the present law which 
reads as follows: 





It is the sense of the Congress that the President shall provide for the annual 
deferment from training and service under this title of numbers of optometry 
students and premedical, preosteopathic, preveterinary, preoptometry and pre- 
dental students— 
and without reading it all it is the same that is involved here, these 
allied categories— 
at the present levels as determined by the Director of Selective Service. 

Now, as the law is being administered, it is not necessary that this 
provision be in it. 

On the other hand, if Congress permits this law to expire without 
continuing that—it is part of law and this is 

The CHarMan. We have the authority under the law today to grant 
deferment to that group. 

Mr. MacCracken. They have the authority, but I think it would be 
well if Congress stuck by its guns, if I may use that slang expression, 
and said we are still of this opinion. 

The CuatrMan. Does this bill repeal that? 

Mr. Buanprorp. This portion of the law will expire, Mr. Chairman, 
and the whole problem is— 

The Cuarrman. There would be no harm then in putting that back 
in there ¢ 

Mr. Buanprorp. No, sir. It would be a very simple matter to put 
that back in. 

The Cuairman. All right, prepare an amendment along that line. 

Thank you very much, Doctor. 














1348 


Mr. MacCracken. Mr. Chairman, I woud like to make one slight 
correction in the statement. It referred to the fact that there are ap- 
proximately 140 optometry officers now on active service, that is active 
duty in the Army. That is correct, but General Hays told me this 
morning that they have plans underway which will increase that num- 
ber to perhaps 170 or 175. 

The Cuarrman. Thank you very much, Doctor. 

Mr. MacCracken. I thought I would like to add that. 

(The prepared statement of Dr. Babcock follows :) 


STATEMENT OF Dr. JOSEPH M. BascocK, PORTSMOUTH, OHIO, VICE PRESIDENT OF 
THE AMERICAN OPTOMETRIC ASSOCIATION IN CHARGE OF NATIONAL AFFAIRS 


May 8, 1957. 


Mr. Chairman and members of the committee, my name is Joseph M. Babcock ; 
I reside and practice optometry in Portsmouth, Ohio. In addition to serving 
as vice president of the American Optometric Association in charge of national 
affairs, I am also secretary of the Ohio State Optometric Association. 

On previous occasions I have appeared before this committee and explained the 
nature of our national organization and also the functions performed by the 
various groups who provide visual care for the members of the armed services. 
In the interest of conserving the time of the committee, I will not repeat these, 
but merely refer any members who are interested in this background material 
to statements which I submitted in connection with the enactment of the original 
so-called draft doctors law and the various amendments which have been made 
thereto. 

The American Optometric Association is in favor of the enactment of H. R. 
6548, but strongly recommends that line 3, page 4, of the bill which I understand 
is line 20, page &, of the committee print of May 4, 1957, be amended to read as 
follows: 

“Sec. 7. This act, except for section 3, section 4 (B), and section 5— 

The effect of this proposed amendment to exclude section 4 (B) along with sec- 
tions 3 and 5 from the expiration of the existing law would be to continue the 
declaration of congressional intent, with reference to deferment of certain pro- 
fessional and preprofessional students. This was in the law as enacted in 1950, 
and has been continued in the various extensions ever since. The section reads 
as follows: 

“(3). It is the sense of the Congress that the President shall provide for the 
annual deferment from training and service under this title of numbers of op- 
tometry students and premedical, preosteopathic, preveterinary, preoptometry 
and predental students at least equal to the numbers of male optometry, pre- 
medical, preosteopathic, preveterinary, preptometry and predental students in 
attendance at colleges and universities in the United States at the present levels, 
as determined by the Director.” 

It is my understanding that, as the selective service law is at present being 
administered, this may not be necessary, but once Congress has enacted into law 
such an expression of its opinion, its failure to continue that expression might be 
regarded as a change in the attitude of Congress on this particular subject. 
Therefore, we believe that inasmuch as some of the provisions of the law are to 
be continued in effect beyond the present expiration date of June 30, 1957, that 
this particular provision which expresses the views of the Congress with refer- 
ence to the deferment of students in certain professional and preprofessional 
categories should likewise be continued. There is nothing obligatory about it but 
failure to include it might at a future date give rise to some serious problems 
while its inclusion can certainly do no harm. 

The members of this committee have always shown a keen appreciation of the 
importance of vision to adequate national defense, and the contribution which 
members of the optometric profession can make as commissioned officers in the 
Armed Forces. A survey made by General Armstrong just before he retired as 
Surgeon General of the Army showed the need for 185 optometrists. At that 
time there were less than half that number serving in commissioned status. 
Today there are approximately 140 optometry officers on active duty, but there 
are also some 40 or 50 professionally qualified optometrists serving outside the 
scope of their profession who would gladly accept commissions if the spaces were 
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available. Making these spaces available and filling them would help relieve the 
medical officers of some of their caseload in an area in which, with the exception 
of ophthalmologists, they have no special training. It would not solve the 3.4- 
per-thousand problem, but at least it would help a little. 

The CHarrMan. Members of the committee, that ends all of the 
witnesses. 

Mr. Buianprorp. We have one witness from the National Medical 
Veterans Society. 

The Cuarrman. Wait 1 minute. Who? 

Mr. Buanprorp. Dr. Green, from the National Veterans Medical 
Society, who would like to file a written statement and make a brief 
statement. He did not write to the committee, unfortunately, but he 
would like to make a brief statement. 

The CuHarrman. Come around, Dr. Green. Who are you, Doctor ¢ 
Give us your background. 

Dr. Green. I am Robert S. Green, M. D., a practicing physician 
from Cincinnati, and a past president of the National Medical 
Veterans Society. I realize you have time problems. I came up here 
hunting bear on the H. R. 6548. I found the bear had gone when I 
got here. 

The CHatrMANn. You are in favor of the lamb we brought up? 
| Laughter. | 

Dr. Green. Yes, sir; to a large degree. The first three pages 

The Cuarrman. Where do you disagree with it ? 

Dr. Green. I agree with you very fine on the first three pages. We 
disagree because—we have two objections. Both because of the cover- 
age of physicians under the provisions of the Universal Military Train- 
ing and Service Act as it applies to all individuals. 

The Cuatrman. I didn’t catch it. 

Dr. Green. In other words, under the past Draft Act, physicians 
were considered comparable up to a certain age, whether it be 51, 
41, and say now 35. But as now included under the new bill, the 
physicians who will be liable are those who were deferred before age 26. 

The CuatrMan. That is right. 

Dr. Green. So we have two groups of physicians after age 26— 
those who were deferred and those who were not deferred. 

Our particular concern is concerning the alien physicians. Under 
the present Doctors’ Draft Act the Alien physicians are liable for 
service up to age 35, The majority of these physicians come in the 
country after they are 26 years old. Therefore, they are not deferred. 
Therefore, they are not liable. 

Now, when you consider that approximately 800 of these physicians 
are obtaining licenses each year, or the output of approximately 10 
of our medical schools each year, it becomes a serious problem. 

We state here that anyone who has had experience in a private hos- 
pital with a house staff largely composed of alien physicians can ap- 
preciate the problem. 

For the next several years at least the Armed Forces will require 
approximately 2,500 yore physicians, in addition to several hun- 
dred interns each year. This is a serious drain on our training pro- 
grams necessary for seal medical care in our communities. 

We recognize that we must accept some of this problem of the alien 
physician, but we don’t think we should accept all of the problem. 
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We have a suggestion that disagrees a bit with the bill as it is, and 
that was to maintain separate registration as at present with an age 
limit up to 35 years of age. 

We had one other objection and that was the fact that the termina- 
tion date be established to the act, and I understand that that has been 
done. 

In conclusion of this statement, I would like to commend the com- 
mittee andthe chairman on his indicated preference of a troop ratio 
of three per thousand. Our society, whose members have all had 
military service, have always felt that this would be a sufficient ratio. 

Any increase in this ratio is at the expense of civilian physicians 
and community health. 

I would like to make one other point. Our society is dogmatically 
against jumping local and State medical advisory committees. We 
feel that there are plenty of doctors past the preclinical years to take 

care of the essential teaching functions, doctors who have served in 
the Armed Forces, and we have not had trouble with the local, State, 
and National advisory committees, and we believe they should be re- 
tained in essentially the same form. 

Thank you. I think 

The Cuatrman. Thank you, Doctor, very much. It is a pleasure 
to have the benefit.of your views. 

(The prepared statement of Dr. Green follows :) 





Mr. Chairman and members of the committee, I am Robert S. Green, M. D., a 
practicing physician from Cincinnati, Ohio, and past president of the National 
Medical Veterans Society. On behalf of our society I wish to thank you for the 
opportunity of appearing before your committee. 

The National Medical Veterans Society testified before this committee in 1953. 
We believe we contributed to the writing of several of the desirable amendments 
to the Doctors Draft Act enacted at that time. In 1955 we testified in support 
of renewal of this act because we believed that this legislation was necessary 
to provide adequate medical care for the Armed Forces. 

Our prime consideration in this field is, and has been, threefold. First, we 
believe that the Armed Forces must have adequate physicians to provide the 
best medical care possible, and, second, that every effort must be made to supply 
this need with career physicians, and third, that civilian physicians when ac- 
cepted, must not be wasted by the Armed Forces, and must receive fair con- 
siderations. 

On the basis of these concepts, we have had an ever-increasing rapport with 
the Armed Forces. The change from the antagonisms of physicians toward mili- 
tary service following the many real and imagined abuses of World War II, to 
the cooperative relationship that now exists is the best evidence that American 
physicians and the Armed Forces recognize mutual problems and can compromise 
unfair points without fear of being forced to sacrifice fair ones. 

A point we have conceded as necessary has been the Doctors Draft Act. We 
have willingly agreed to separate registration, and to an almost 100 percent par- 
ticipation in service because we felt it was needed for the good of this country. 
It is worth noting, in this regard, that the National Medical Veterans Society 
has never requested legislation that excused us from registration. 

In return, we received many protective considerations such as a fair method 
of entry into and release from service, proper rank, career incentives, and so forth. 

Perhaps the most important point I can make today, is that the present Doctors 
Draft Act has worked in fair fashion during the 6 years that it has been in effect. 
Physician after physician has stepped forward to serve, regarding this service 
as a small payment for the privilege of living in this country. Motivation has been 
excellent. Morale has been good. There have been but few complaints. We are 
proud of this record. 

The problem today may be summarized as follows: 

It is apparent that the number of career physicians in the Armed Forces is 
inadequate at the present time and will be in the immediate future. Civilian 
physicians will be needed to supply this demand. 
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We do not like discriminatory legislation any more than you do, but we are 
forced to support the position that some type of discriminatory legislation is 
necessary. 

As in previous years we are conceding this point so that the Armed Forces may 
have the best care possible. In return we are asking for fair protective con- 
siderations, 

We were pleased to note that the modified H. R. 6548 developed many of the 
considerations not present in the original bill. I come here with serious objec- 
tions to H. R. 6548 ; many of these have been answered. 

I commend the committee for retaining such protective features presently 
enjoyed by physicians as (1) permitting physicians to hasten their periods of 
obligated service by allowing them to volunteer for active duty; (2) affording 
physicians an opportunity to resign their commissions; (3) the continuation of 
national, State, and local voluntary advisory committees. 

I am happy to see that there is no question but that physicians called into 
service be appointed or promoted to a grade or rank commensurate with their 
professional education, experience, or ability. 

I am pleased that our discriminatory legislation is in a single package and 
that the provisions will not be scattered through the total act where an honest 
analysis would be impossible at least by us. We are not capable of analyzing 
the total Selective Service Act as it pertains to all citizens but we are capable 
of analyzing compact legislation as it relates to physicians. 

This leaves us with but two serious objections, both because of the coverage of 
physicians under the provisions of the Universal Military Training and Service 
Act as it applies to all individuals. 

Under the Doctors Draft Act all physicians up to a designated age were treated 
in comparable manner. This is not true with H. R. 6548. Physicians who were 
deferred prior to age 26 are liable; those who were not deferred are not liable. 
This has serious implications when we consider the influx of alien physicians 
into this country. Approximately 800 alien physicians per year are receiving 
licenses to practice here, the equivalent of the yearly graduates of 10 medical 
schools. The vast majority of these arrive in this country after the age of 26 
and since they have not been deferred they will not be liable for service. It is 
unfair to these alien physicians to deprive them of their right to a fair turn of 
service; it is unfair to physicians who are American citizens to be replaced by 
alien physicians in residency training and practice, while they serve; it is unfair 
to the civilian population to create a disproportion between the numbers of alien 
physicians and American physicians in our communities. 

Anyone who has had experience in a private hospital with a house staff largely 
composed of alien physicians can appreciate this problem. For the next several 
years at least the Armed Forces will require approximately 2,500 younger physi- 
cians in addition to several hundred interns each year. This is a serious drain 
on our training programs necessary for good medical care. 

We recognize that we in private medicine must accept some of the problems 
of alien physicians but not all of them particularly at the expense of community 
health. 

In addition to the alien physicians there are some 300 American graduates 
age 32-34 who will not be liable because they were not deferred, and it is possible 
that a sizable number of graduates each year will be in this category. If I had 
to advise anyone who was interested in becoming a physician and not serving, I 
would sugest that he never apply for a deferment since his chances of service 
liability would be less. 

Our suggestion concerning this objection is to maintain separate registration 
as it is at present with an age limit up to 35 years of age. 

If this is not done we would suggest omitting the section pertaining to aliens. 
Why pretend we are taking them, when we are not? 

Our final objection may be answered easily. Every 2 years we have had a 
separate expiration date for the Doctors Draft Act. We would like to have 
this continued so that our discriminatory section will stand out prominently and 
so that in the future Congress will have the opportunity to consider this matter 
singly on its own merits. 

In conclusion it is my understanding that yesterday the chairman of this 
committee indicated a preference of a troop ratio of three physicians per 
thousand. Our society, whose members have all had military service, has 
always felt this would be sufficent. Any increase in this ratio must be at the 
expense of civilian physicians and community health. We would like to see 
this physician troop ratio included in this legislation. 
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Thank you again, on behalf of the National Medical Veterans Society, for this 
opportunity to express our opinion. 

The Cuarrman. Now, members of the committee, that finishes the 
public hearing and we will close the public hearing. 

Now the first question is one of policy I think the committee must 
decide and that is whether or not we should increase the ratio of 3 
physicians to 1,000 to3.4. _ 

Now I think in view of the testimony and in view of what has hap- 
pened in the past—they have been getting along fairly well. The 
services have made a splendid record with that ratio. While we don’t 
have to put it in the law, nevertheless we must deal with it in the 
report. I think we should better stand at what it is today, and that 
is 3 physicians to 1,000. 

ow I had Mr. Blandford—we studied it over yesterday and last 
night. If the committee goes along with that viewpoint, this would 
be the way we would express it in the report. 

Mr. Durwam. Can I ask Mr. Blandford a question ? 

The Cuarrman. Yes. 

Mr. Duruam. As of today what is the ratio to civilian personnel ? 

Mr. Buanprorp. The ratio, I understand, is 1 physician for every 
750 persons. 

r. DurHam.. I think that is adequate. 

The Cuartrman. I think in view of the record that the Department 
has made and in view of the scarcity of doctors in civilian life—and 
we are all proud of the record that the Surgeon General has made. 
I think we would be on sound ground if we adhere to the figure 3 
physicians to 1,000 military personnel. 

And so, anticipating that the committee would go along, I thought 
we would express it in this kind of language. Read what we are going 
to say in the report if the committee adopts it. 

Mr. Duruam. In case of war I think it is necessary we would have 
to change it. 

The & HAIRMAN. Yes, Sir. 

Mr. Bianprorp. The Department of Defense recommended to the 
Committee on Armed Services that the ratio of physicians to troop 
strength be increased from 3 per thousand troop strength to 3.4 per 
thousand troop strength. This recommendation to the committee was 
based upon other recommendations submitted to the Department of 
Defense by the Health and Resources Advisory Committee, a Com- 
mittee consisting of civilian physicians and operating as an advisory 
committee to the President. 

On the basis of this ratio the armed services would have required 
10,500 physicians annually for the next 2 years, which figure includes 
the residents serving on active duty, but excludes interns. 

In order to meet this requirement under the Department of Defense 
recommendation, it would have been necessary to call to active duty or 
induct some 2,400 physicians in fiscal 1958 and 2,700 in fiscal 1959 who 
were deferred to obtain their medical education, or a total of 5,100 
during the next 2 fiscal years. 

However, after careful consideration, the Committee on Armed 
Services has determined that a ratio of 3 per thousand troop strength 
will not impair the health needs of the armed services for the next 2 
years. The armed services have made an outstanding record in caring 
for military personnel on this ratio in the past. 
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The committee received the testimony of the Surgeon General of 
the Army, who strongly advocates a ratio of 3.4 physicians per 
thousand troop strength, instead of 3 per thousand troop strength. 
However, the committee is also aware of the fact that the Army 
ratio even during the Korean conflict did not exceed 3.4 per thousand 
troop strength and that the total requirement of the Department of 
Defense during the Kerean conflict did not exceed 3.7 physicians per 
thousand troop strength. 

In view of the fact that the armed services have been provided 
with adequate medical care, as evidenced by the health of the armed 
services and considering the fact that the recently enacted Dependent 
Medical Care Act may well relieve some of the requirements for 
physicians in the armed services, the committee is of the opinion that 
the ratio 3 per thousand troop strength is adequate for the next 2 
fiscal years, and should not be exceeded. 

It is realized, of course, that this ratio will vary among the services 
because of the peculiar needs of the separate services. But the overall 
Department of Defense ratio, in the opinion of the Committee on 
Armed Services, should not exceed on an end-strength basis three per 
thousand troop strength. 

Variations from time to time will undoubtedly be necessary in 
order to accommodate requests for active duty from among volunteer 
physicians and also to permit phased residency training programs. 
But the ratio objective should be geared to an end soanth of three 
per thousand troop strength. 

By adopting a ratio of 3 per 1,000 troop strength instead of the ratio 
recommended by the Department of Defense, the armed services will 
only require approximately 8,500 physicians during each of the next 
2 fiscal years, again counting all the residents, but excluding interns. 
The lowered ratio will reduce the required input of physicians on an 
involuntary basis from 2,400 in fiscal 1958 to 1,400, and from 2,700 
in fiscal 1959 to 1,700 for a total requirement of 4,100 instead of 
5.100. 

The Cuarrman. Now, members of the committee, I think the facts 
warrant us to adopt the policy for the next 2 years to make the ratio 
3 to 1,000. 

Mr. Kitpay. Mr. Chairman. 

The Cuarrman. Mr. Kilday. 

Mr. Kitpay. I agree with that, but I think perhaps there should be 
some revision in this language. I don’t believe it quite factual to say 
that the services recommended we adopt 3.4. I think the fact is that 
we were informed that they proposed without any congressional action 
to raise the ratio from 3 to 3.4. And, of course, within the appropriated 
money they would have the right to do that. I think we should say 
in this report that we were informed that they proposed to so in- 
crease it, rather than making it a determination on the evidence 
that we have here that three is adequate. I think we should put it on 
the practical proposition that, in view of the fact that the selective 
callup of physicians and dentists is regarded as being necessary, we 
regard it as being inadvisable at this time to increase the ratio. 

Mr. Bianprorp. That is right. 
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Mr. Kitpay. I don’t believe we have the evidence upon which to say 
that that is adequate. But I think, as practical people, and knowing 
what we face before the Committee on Rules and on the floor of the 
House, that we should state that, as a practical proposition, this is not 
the time to do that. 

The Cuarrman. Now, as Mr, Kilday is going to report the bill— 
of course, we don’t want to put words in his mouth. We merely gave 
him the benefit of our views. We will let him frame it. 

Mr. Kitpay. What I have in mind, Mr. Chairman, is that the De- 
partment has the right to increase the ratio from 3 to 3.4. 

The Cuamman. Oh, yes; that is right. 

Mr. Kitpay. And they would continue to have the right, even 
though we put this in the report. But I think our statement in the 
report would serve to alert the Committee on Appropriations not to 
give them enough money to go from 3 to 3.4. 

The Cuamman. That is right. Of course, if the question hadn't 
been raised yesterday, there would have been no reference whatsoever 
in the report about that. 

Mr. Kirpay. That is right. 

The Cuarrman. Now, I think, members, we should hold up our 
hands—— 

Mr. Brooks. Mr. Chairman, it would seem to me that instead of 
using the term “advisable” in approaching it, we are not justified if 
3.0 is not adequate. In other words, it seems to me, and I believe to 
the committee, it has been “adequate,” and not “advisable.” 

Mr. Bianprorp. The only point, Mr. Brooks, is the ratio they have 
been operating under and the Department of Defense directive has 
been 3.0. 

The Cuatrman. As I said a moment ago, if it hadn't been raised 
yesterday, no reference would have been made at all in the report. 
Now, all in favor of adopting the policy of going along as it is today, 
3 per 1,000, hold up your hands. 

Mr. Smart, count the members. 

(Show of hands.) 

The Cuarrman. All opposed. 

Mr. Smart. Twenty-four; one opposed ; twenty-four for it. 

The Cuarrman. Then it is the policy of the committee to go along 
with 3 per 1,000. 

Now, the next amendment- 

Mr. Corr. Mr. Chairman, before Dr. Green leaves and we break up, 
I would like to hear Mr. Blandford comment on his suggestion with 
respect to including resident aliens as being liable for special indue- 
tion. 

Mr. Bianprorp. Mr. Cole, I went into that subject perhaps 2 months 
ago, or a month and a half ago, when this bill first came over. The 
number of people involved are so infinitesimal and the problems in- 
volved are so great that the decision was finally reached that it would 
be better not to touch them. 

Now, here is what happens. 

Mr. Corr. 800 a year? 

Mr. Bianprorp. Well, the point is that some of these people, do not 
qualify for commissions in the armed services. And the armed serv- 
ices are not very anxious to have a lot of alien physicians in the armed 
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services, Speaking quite bluntly, they are not comparable to our 
American-trained physicians in many, many respects. 

Mr. Coir. That is not the point. 

Mr. Bianprorp. No, sir. 

Mr. Core. I don’t say they should be forced to take them, but I do 
think those people should be liable. 

Mr. Bianprorp. The only way they are liable is that if they register 
before they attain the age of 26 they then can be taken in and they 
can also be required to register after the attainment of age 26. But 
you have to make some special exception for them. Basically what 
happens i is that these people arrive in this country, almost all of them 
coming under treaty alien provisions, which exempts them from induc- 
tion anyway. 

The problem is not nearly as grave as it sounds. In other words, 
when you get into all the complications with the State Department, 
#1] the treaties—you remember the treaty alien problem we had where 
vou couldn't draft people because of certain treaties we had with 
Switzerland and everybody else. 

Mr. Coir. You mean for one reason or another most of these alien 
doctors would be exempt or ineligible because of disqualification ? 

Mr. Bianprorp. Yes, sir; in almost all cases. 

Mr. Wrinstrap. Mr. Chairman, may I ask one question there? Do 
we have any record at all to indicate that very many of them even make 
an effort to serve in the army ? 

Mr. Buanprorp. We have 161 serving in the armed services today. 

Mr. Winsteap. But you don’t have any record as to how many ap- 
ply and are turned down? 

Mr. Bianprorp. No, I don’t. 

The CuarrmMan. The next amendment is one putting a time limit. 
It is necessary to put a time limit. So I offer the suggestion that we 
fix the time limit for the duration of the selective service law, July 
1, 1959. 

Mr. Buanprorp. That is right. 

The CuatrmMan. Without objection, the amendment is agreed to. 

Now the next amendment is one just tentatively agreed to, sug- 
gested by Mr. MacCracken. It is not necessary, but it won’t hurt any- 
thing to do it . Without objection, the amendment is agreed to. 

Now that finishes it. Any other amendments? 

(No response. ) 

The Caarrman. Now—— 

Mr. Devereux. Mr. Chairman, may I ask one question here of our 
counsel ? 

Are we not now drafting some aliens ? 

Mr. Buanprorp. Yes, sir. You draft certain aliens that come into 
this country and are required to register. 

Mr. Devereux. I mean doctors. 

Mr. Buanprorp. You have 161 doctors who are aliens when they 
came to this country, in the armed services today, a total of 161. So 
some of them do come in. And in many cases many of them volunteer. 

Mr. Devereux. Haven't we drafted some of those people now ? 

Mr. Bianprorp. I am sure that some of them have been offered the 
chance to apply for a commission. We don’t have any that are actually 
drafted, to my knowledge. 

Mr. Parrerson. Mr. Chairman. 
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Mr. Devereux. They think they are being drafted. 

Mr. Bianprorp. No; they are offered a commission, they could be 
drafted ; yes. 

Mr. Rivers. In that connection, whenever an alien serves minimum 
time he automatically becomes a citizen. 

Mr. Buanprorp. It is a reduced period. I think it is 3 years instead 
of 5. 

The Cuarrman. The next motion is—— 

Mr. Patrerson. Mr. Chairman, another question I would like to ask 
Mr. Blandford: 

If these alien doctors can qualify as physicians for the Army, how 
do they qualify before the American Medical Association ? 

Mr. Bianprorp. Well, Dr. Hays will have to answer that question. 
I don’t believe it is necessary for them to have a State license. Am | 
correct in that, General ¢ 

General Hays. Colonel Jingles, of the Department of Defense, is 
better prepared on that than I am. 

The CuarrmMan. Can you answer the question of Mr. Patterson ? 

Colonel Jinexes. If they are graduates of a foreign school which is 
not approved by the Council on Medical Education, they are accept- 
able for a commission if they come to this country and have an ap- 
proved internship. They are also acceptable if they obtain a State 
oa. to practice medicine. 

The CuarrmMan. Thank you very much. 

Now, members of the committee, I move to strike out all after the 
enacting clause of H. R.—what ? 

Mr. Parrerson. He didn’t answer my question. 

The CHarrMan. Well, he did the best he could. [Laughter.] 

All right, now—— 

Mr. Parrerson. If that is the best he can do, I will accept it. [ Fur- 
ther laughter. | 

The CratrmMan. Now I move to strike out all after the enacting 
clause of H. R. 6548 and substitute in lieu thereof the committee print 
of May 4, 1957, with the amendments that have been agreed to. 

All in favor of that, when your name is called, vote “Aye”: and all 
opposed vote “No.” 

Call the roll. 

(Rolleall.) 

The CuarrMan. A quorum is present. It is unanimously approved. 
And I respectfully request Mr. Kilday to prepare the report and to 
appear before the Rules Committee and ask that he and Mr. Cole 
handle the bill on the floor of the House. 

Now, members of the committee, I had set down—wait 1 minute. I 
had set down for Friday the public-works bill. But yesterday I had 
to postpone it to another date due to the fact that Mr. Brown’s father 
died and it was necessary to attend his funeral. 

So next Tuesday we will take up the public-works bill. 

Mr. Bianprorp. May I insert letters from the National Guard and 
the American Association of Dental Schools ¢ 

The CuarrmMan. Put them in the record. 
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(The letters referred to follow :) 


NATIONAL GUARD ASSOCIATION OF THE UNITED STATES, 
Washington, D. C., May 7, 1957. 
Hon. CARL VINSON, 
Chairman, Armed Services Committee of the House, 
House Office Building, Washington, D.C. 


DEAR Mr. CHAIRMAN: The National Guard Association of the United States is 
concerned with the Universal Military Training and Service Act, as amended, as it 
pertains to medical and dental personnel and, as a consequence, with the provi- 
sions of H. R. 6548, a bill to amend the Universal Military Training and Service 
Act, as amended, as regards persons in the medical, dental, and allied specialist 
categories. 

The medical and dental personnel situation in the National Guard as of Jan- 
uary 1, 1957, was as follows: 


| | 
Army National Guard | Air National Guard 











Doctors | Dentists Doctors | Dentists 
— |_| ——_ |__| 
DTI 5 cain gen iin a Spal wn dcponn ye - ‘ 1, 842 | 552 | 269 84 
GRR ites disncesetnens iowedackiie : 526 | 186 | 128 40 
Tt ROE os vin on casiisabisanes Sek 1, 316 | 366 | 141 48 





Grand total required: Doctors, 1,457; ‘dentists, 414. | 


The Army National Guard of the United States and the Air National Guard 
of the United States are Reserve components of the Army and Air Force, re- 
spectively. Moreover, by law both components are in the Ready Reserve and 
are a part of the first line of defense of the Nation. 

In this atomic and hydrogen age when M-day, D-day and H-hour may very 
well coincide, the medical service of the National Guard, both Army and Air, 
must be developed to the highest possible potential. Medical units must be capa- 
ble of functioning at immediate peak efficiency ; for in matters of life and death 
failure to operate at peak efficiency defeats the purpose of existence. While 
National Guard medical units do not, in time of peace, deal in patient services, 
nevertheless, they must be prepared to do so at a moment’s notice. Such a re- 
quirement dictates constant and unending training so that there may be developed 
the smooth teamwork so necessary in times of emergency. 

In addition to the possibilities of mobilization for periods of national emer- 
gency for the National Guard there exists always the possibility of mobilization 
for civilian disaster or catastrophe which places particular emphasis upon the 
availability of highly trained personnel in the immediate vicinity of the cata- 
strophe. The thin line between success and failure in such cases can be quickly 
erased by lack of available and trained personnel to function immediately. 

We are the first to admit that the needs of the active Armed Forces with re- 
spect to medical and dental personnel are paramount and we would have it no 
other way. However, after these requirements have been met, and there is 
every indication that they are being adequately met, consideration should be 
given to the requirements of the National Guard. In this respect we suggest 
consideration be granted to the inclusion of an amendment in the current law 
which would provide that doctors and dentists who accept appointment in the 
Army National Guard or Air National Guard be deferred from any required pe- 
riod of active duty so long as they satisfactorily participate. 

Enclosed herewith is a proposed amendment which would accomplish the 
desired results. 

Respectfully, 
EK. A. WALSH, 
Major General, NGUS, Retired, President. 


Amend section 4 (a) of the Universal Military Training and Service Act, as 
amended (50 U. S. C. App. 454 (a)), by inserting the following new paragraph 
before the last paragraph thereof : 

“No person in the medical, dental, and allied specialist categories shall be 
inducted under the provisions of this subsection if— 
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“(1) he applies or has applied for an appointment as a Reserve officer 
in one of the Armed Forces in any of such categories and is or has been 
rejected for such appointment on the sole ground of a physical disqualifica- 
tion; or 

“(2) he has been or shall be appointed a Reserve officer for service as a 
member of the Army National Guard of the United States or Air National 
Guard of the United States, so long as he continues to serve satisfactorily 
as a member thereof.” 


WASHINGTON, D. C., May 6, 1957. 
Hon. CARL VINSON, 
Chairman, Committee on Armed Services, 
House of Representatives, Washington, D.C. 


DEAR REPRESENTATIVE VINSON: As chairman of the legislative committee of 
the American Association of Dental Schools, I urge, on behalf of my association, 
that the Armed Services Committee recommend continuing the National Ad- 
visory Committee to Selective Service and that an appropriate amendment to 
H. R. 6548 be included in this legislation when it is reported out of your 
committee. 

The American Association of Dental Schools believes that in the selection 
of dentists for active military service there is need for an agency familiar with the 
problems confronting dental and medical education to advise Selective Service. 
The existing National Advisory Committee has in the past functioned most effec- 
tively in handling the problems faced by school administrators. 

The American Association of Dental Schools, therefore, believes that it would 
be most desirable to provide for a continuation of the National Advisory Com- 
mittee to Selective Service within the new legislation. 

I would appreciate your placing this letter in the record of the hearings on 
H. R. 6548. 

Very sincerely, 


C. V. RAULT, 
Chairman, Committee on Federal Legislation, 
American Association of Dental Schools. 


(Whereupon the committee proceeded to further business. ) 
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